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May 9, 1988

Mr. Robert Jourdan Date:
Site Investigation and Support Branch Site Disposition:
Waste Management Division ERA Project Manager:
Environmental Protection Agency
345 Courtland Street, N. E.
Atlanta, Georgia 30365

Subject: Preliminary Reassessment ~
Vermont American Corporation * ] / " fl ftl
Toccoa, Stephens County, Georgia
GAD084362656
TDD No. F4-8802-28

Dear Mr. Jourdan:

FIT 4 conducted a preliminary reassessment of the Vermont American Corporation in Toccoa,
Stephens County, Georgia. The assessment included a review of EPA and state file material,
completion of a target survey, and an offsite reconnaissance of the facility and the surrounding
areas.

The Vermont American Corporation is a privately owned company which began operations in
October of 1977. The facility manufactures circular saw blades. Operations include the grinding,
cutting, shaping, ink stamping, and chrome plating of metal materials. Wastes produced on site are
recovered lubricating oil, ink contaminated lacquer, and chrome hydroxide sludge (Ref 1).

Onsite waste treatment of the chrome plating wastewater begins with an increase in the pH from 6.5
to 7.5. An electrochemical process changes the hexavalent chrome to a trivalent state and
incorporates a flask rinse to minimize the formation of hydrogen chloride gas. Following the
addition of a polymer the solution is sent to a clarifier unit where the solids are allowed to
precipitate out. The product is sent to a filter press for sludge dewatering treatment and the
resulting effluent is discharged into the sewer system.This process produces approximately 25 drums
of chrome hydroxide sludge per month. All waste products with the exception of the ink and
lacquer thinner are shipped to SCA Services of Pinewood, South Carolina for disposal. The ink
contaminated lacquer is shipped on a quarterly basis to Caldwell Systems, Lenora, North Carolina for
incineration. A degreasing process, which produced a trichloroethylene-contaminated waste
product at a volume of 55 gallons per month, was discontinued during 1982 in favor of a washing
solution process which utilizes recycling capabilities (Ref. 1).

In November of 1980 the company filed a request for a Hazardous Waste Permit application with the
EPA. Another request was filed in the fall of 1982 for the withdrawal of the aforementioned permit.
The facility's current status is listed as that of a generator (Ref. 2). In September of 1984, the
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company was cited with violations consisting of a non-amended contingency plan and failure to
maintain a weekly inspection log, however, these violations were corrected within a 30 day period.
An inspection on December 12, 1985 by personnel of the Georgia EPD found no evidence of onsite
spills or disposal of hazardous waste (Ref. 3).

The Vermont American Corporation is located in the Piedmont Physiographic Province of Georgia
(Ref. 4). The area is underlain by granitic gneiss (Ref. 5). The overlying regolith (weathered rock) and
fractures within the granitic gneiss form the crystalline rock aquifers. The thickness of the regolith
and the size, frequency, and degree of interconnection amoung fractures in the crystalline rock
determines the well yield. The weathered rock acts as a storage area for ground water. Thickness of
this layer varies from zero on steep ridge tops to more than 90 feet in valleys (Ref. 6). Individual
aquifers are found in local fracture systems and are not laterally extensive (Ref. 4).

The facility is located at the crest of a small hill and has its predominate drainage to the southeast.
The land both onsite and in adjacent properties has a 7% slope towards the southeast. Surface run
off empties into an intermittent stream which is located 600 feet from the rear of the building
structures. This intermittent stream connects to the Eastanolles Creek approximately 4000 feet from
the facility.

.Groundwater use in the area is limited due to the low yield of wells, and the abundance of surface
water sources (Refs. 4, 7, 8). Typical well yields are between 1 and 25 gallons per minute (gpm),
though yields of up to 400 gpm have been reported. Depth to the water bearing zone varies
between 60 and 350 feet, and is strongly influenced by local surface topography (Ref. 7).

The city of Toccoa is served by a municipal water system which has its supply intake located
approximately six miles north (up gradient) of the site at Yonah Lake. Residents not served by the
municipal water system obtain their water from private wells. An area survey reveals that
approximately 194 homes within a three mile radius rely on private wells for potable water (Ref. 9).
Approximately 80% of these wells have an average depth of 60 feet. The remaining 39 wells range
in depth from 300-350 feet. Both shallow and deep wells are completed in crystalline rock aquifers
(Ref. 4).

NUS CORPORATION
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Shipment of waste off-site greatly reduces the potential for contamination of groundwater, surface
water, or air migration pathways at the facility. There are no indications that disposals, spills or
releases of hazardous substances have occurred at the site. Based upon the above referenced
material, it is recommended that no further remedial acton be planned for the Vermont American
Corporation facility. If you have any questions regarding this assessment please feel free to contact
me at NUS Corporation.

Very truly yours, Approved:

Ferry L
Project Manager

TLT/dw

Enclosures

cc: Mario Villamarzo

NUS CORPORATION
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RECONNAISSANCE CHECKUST FOR HRS2 CONCERNS

Instructions: Obtain as much "up front" information as possible prior to conducting field work.
Complete the form in as much detail as you can, providing attachments as necessary. Cite the source
for all information obtained.

Site name: VfcPiA^o^T A IA-V £ £ i/~ 4 Ao Co> e.Pop^-\ to

City, County, State: Toe Co (A , <TFc PtK"' ^S Oc>a*JT y^ (^t^R-G /A
ERA ID No.: F "4 - 'g^oz- ?_<?

Person responsible for form: Tî R^V "M KJ

Date: H - 7

Air Pathway

Describe any potential air emission sources onsite:

Identify any sensitive environments within 4 miles:
4 A

Identify the maximally exposed individual (nearest residence or regularly occupied building

workers dci count): î J^J^aA,̂  mj^-^^i^^ Wxx -\ju_«- VJ^/L/ ...-., ->^5C XT .v
(WF 0

Ground water Pathway

Identi fy any areas of karst terrain: l~/W
1-ft̂ n-*-< -̂-tu_«_ <& Gr« ŝ-.-c»,x>ĵ  ('pLE \ 2\ .

Identify additional population due to consideration of wells completed in overlying aquifers to the
AOC:

Do signi f leant targets wist between 3 and 4 m i les from the site? -, .. ^ ..

o^ 4 ,̂JJ^c r̂ rvjum.s (."pc <" Z.
is the AOC a sole source aquifer according to Safe Drinking Water Act? (i.e. is the site located in
Dade, B reward, Volusia, Putnam, or Flager County, Florida)

i'~~* •*" £"" *

"

-1-



Surface Water Pathway

Are there intakes located on the extended 1 5-mile migration pathway?
(J'3 wJSi^-, o .̂,- l/^Xfc^ <r>v A:.. ê -irw'Wf 1^-A^JL.. -(V<l£o-->^ A, f^e r Z - v ^

Are there recreational areas, sensitive environments, or human food chain targets (fisheries) along
the extended pathway? Msr̂  e .̂-.. ^ . ,K^c^l (?LF 2,).

Onsite Exposure Pathway

Is there waste or contaminated soil onsite at 2 feet below land surface or higher? jj »
.^^^M^^^JJfi-^t*.^ 4-;.̂ .̂  0^ ^(-.^

Is the site accessible to non-employees (workers do not count)?
Unvv-. #<_,«. ^t-ii^-^ "Pc r \

Are there residences, schools, or daycare centers onsite or in close proximity?
'

^. C C,f F z, )
Are there barriers to travel (e.g., a river) within one mile?

(Pt F

_ ,,

S. WtZ . 'jl/U^v. Ai^i^w o^ UfUwx^T n^v..^^^-, COT..A

-v« ioe,A-v- K>*o. p M - "7 if\ ,

? , U .'-"> ,6?S. '..J^r^v-pW-. ̂ -pa>ti^rtA-^*-s "- n uMaV^v,. ^ G-(* ^ (qt> j3; VH-VI^. y C- A (' |r-((ioj

3. a. o. ». -.. . rr . «r^^^ \>-v O<AA^^^,^, , . ^ , T _ , UJ i-

-2-



HAZARD RANKING SYSTEM SCORING SUMMARY

FOR

VERMONT AMERICAN CORPORATION
EPA SITE NUMBER GADO8436E636

TOCCOA
STEPHENS COUNTY, GA

EPA REGION: 4-

-.«*•

SCORE STATUS: IN PREPARATION

SCORED BY TERRY TANNER |
OF NUS CORPORATION , t

ON
DATE OF THIS REPORTS 05/03/88-

DATE OF LAST MODIFICATION: 05/03/88

GROUND WATER ROUTE SCORE s E4.87
SURFACE WATER ROUTE SCORE: 2.49
AIR RX3UTE SCORE : O.fO

MI §RATfON "SCORE " 7 Î7|6



SITE: VERMONT AMERICAN CORPORATION

HRS GROUND WATER ROUTE SCORE

CATEGORY/FACTOR

1. OBSERVED RELEASE

2. ROUTE CHARACTERISTICS

DEPTH TO WATER TABLE
DEPTH TO BOTTOM OF WASTE

DEPTH TO AQUIFER OF CONCERN

PRECIPITATION
EVAPORATION

RAW DATA

NO

ASN. VALUE

6O FEET
0 FEET

60 FEET

60.0 INCHES
39.O INCHES

NET PRECIPITATION

PERMEABILITY

PHYSICAL STATE

TOTAL ROUTE CHARACTERISTICS SCORE:

21.0 INCHES

1.0X10-3 CM/SEC

3. CONTAINMENT

WASTE CHARACTERISTICS

TOX I CITY /PERSISTENCES CHROMIUM

WASTE QUANTITY CUBIC YDS
DRUMS
GALLONS
TONS

O
O
0
0

TOTAL

TOTAL WASTE CHARACTERISTICS SCORE:

0 CU. YDS

5. TARGETS

GROUND WATER USE

DISTANCE TO NEAREST WELL
•AND

TOTAL POPULATION SERVED
NUMBER OF HOUSES
NUMBER OF PERSONS
NUMBER OF CONNECTIONS
NUMBER OF IRRIGATED ACRES

TOTAL TARGETS SCORE:

3000 FEET
MATRIX VALUE

737 PERSONS

0'
0
0

0

16

PAGE E

3

S

3

3

3

S

3

IS

3

18

O

18

16

GROUND WATER ROUTE SCORE <Sgw> = S4.87



SITE: VERMONT AMERICAN CORPORATION

MRS 'SURFACE WATER ROUTE SCORt

V .

WASTE CHARACTERISTICS

TOXICITY/PERSISTENCE:CHROMIUM

PAGE 3

CATEGORY/FACTOR :

1. OBSERVED RELEASE

S. ROUTE CHARACTERISTICS

SITE LOCATED IN SURFACE WATER
SITE WITHIN CLOSED'. BASIN
FACILITY SLOPE
INTERVENING SLOPE

24-HOUR RAINFALL

DISTANCE TO DOWN-SLOPE WATER

PHYSICAL STATE

RAW DATA AfN, VALUE

NO 0

NO
NO ;•

o.o •/. :
O.O '/, 0

E.5 INCHES E

3000 FEET 8

£

TOTAL ROUTE CHARACTERISTICS SCORE: ;.;

3. CONTAINMENT 1 '"

SCORE

0

0

B

4

E

8

1

IB

WASTE QUANTITY CUBIC YDS
DRUMS
GALLONS
TONS

TOTAL WASTE

TOTAL

CHARACTERISTICS SCORE:

5. TARGETS

SURFACE WATER USE ''•

DISTANCE TO SENSITIVE ENVIRONMENTS

0
0
0
o ;
0 CU. YDS 0

, X.

-5i
3*'

: t&-^ 3

0

18

6

6
COASTAL WETLANDS O FEET
FRESH-WATER WETLANDS 7500 FEET
CRITICAL HABITAT 0 FEET

DISTANCE TO STATIC WATER 7000 FEET
DISTANCE TO WATER SUPPLY INTAKE 26000 FEET

AND ' MATRIX VALUE
TOTAL POPULATION SERVED 0

NUMBER OF HOUSES 0
NUMBER OF PERSONS O
NUMBER OF CONNECTIONS 0
NUMBER OF IRRIGATED ACRES 0

TOTAL TARGETS SCORE:

0 0

ia
SURFACE WATER ROUTE SCORE <Ssw) = ;; E.69



SITE: VERMONT AMERICAN CORPORATION

.MRS AIR ROUTE SCORE

PAGE

.,•'1

CATEGORY/FACTOR

1. OBSERVED RELEASE

RAW DATA

NO

ASN. VALUE SCORE

0 0

£. WASTE CHARACTERISTICS

REACTIVITY:

INCOMPATIBILITY

TOXICITY

WASTE QUANTITY CUBIC YARDS
DRUMS
GALLONS
TONS

TOTAL

TOTAL WASTE CHARACTERISTICS SCORE,!

MATRIX VALUE

N/A

3. TARGETS

POPULATION WITHIN 4~MILE RADIUS
O to 0.25 mile
0 to 0.50 mile
0 to 1.O mile
0 to 4.O miles

DISTANCE TO SENSITIVE ENVIRONMENTS
COASTAL WETLANDS
FRESH-WATER WETLANDS
CRITICAL HABITAT

DISTANCE TO LAND USES
COMMERCIAL/INDUSTRIAL
PARK/FOREST/RESIDENTIAL
A6RICULTURAL LAND
PRIME FARMLAND
HISTORIC SITE WITHIN VIEW?

TOTAL TARGETS SCORE: N/A

AIR ROUTE SCORE (Sa) = 0.00



HAZARD RANKING SYSTEM SCORING CALCUUiTlONS
FOR :f

SITES VERMONT AMERICAN CORPORATION
:" AS OF 05/03/88

GROUND WATER ROUTE SCORE

ROUTE CHARACTERISTICS IE
CONTAINMENT X 3
WASTE CHARACTERISTICS X 18
TARGETS X 8£

/5V,, 330 X 1OO = 24.87 = S

SURFACE WATER ROUTE SCORE '

ROUTE CHARACTERISTICS 8
CONTAINMENT X 1
WASTE CHARACTERISTICS X 18
TARGETS X . IE

1728 /64..350 X 100;-= 2.69 = S..

AIR ROUTE SCORE

OBSERVED RELEASE 0 /35,100 X 100> O.OO = S.

SUMMARY OF MIGRATION SCORE CALCULATIONS

s

GROUND WATER ROUTE SCORE (S««) 8̂ .87 618.5S

SURFACE WATER ROUTE SCORE (S.w) %*>9 7.2̂

AIR ROUTE SCORE <S*ir-> . ' j^ 00 0.00

S"%w + Ss.w + S13.̂  655.76

V (Ŝ 0w + S82... + S*.̂ -) 55.02

SM = V <SSOW + Se.w +• Ss.t,-)/1.73 14.̂ 6
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A —-^ . POTENTIAL HAZARDOUS WASTE
ApRCX SITE INSPECTION REPORT
^^*-§ *^ PARTI -SITE LOCATION AND INSPECTION If

5(Tp 1. IDENTIFICATION
01^ STATE 02 STTE NUMBER

._ -_ _ f c_ _ _- _ . "̂"̂  »\ V-^ — ** 1 J) t? £-£?_} (s~*^FORMATION 1 1* t > i —————————— ̂

II. SITE NAME AND LOCATION
01 SITE NAME «.««*. common, or owowtMnmo/Mi/ OJ STREET. ROUTE MO.. OR SPECIFIC LOCATION OCNTFER

V&PA^^/T/" ^i/uf3£ir W j^j c.oQJp ~ Tocc/5/t t40 V. O. t3£^ *7^r7- iM^^icco^^2^*^^ JfVJtX^sT- Wi

09COORONATES 10 TYPE OF OWNERSHIP reason.;
o (^rmof ^QNOfivoE fi'*. PRIVATE a a. FEDERAL

n e nTvm
*•*- •*— —— — ' — •* •*• ' - •* bt . . A. ic. J- - «. •

OE 06 COUNTY 07COUNTV 08 CONG
^ ,,j.._ ^ CCOE CHST

1 7 ^.ILV rr- f^-fc- "Z'a'l C"̂ (

n C STATF n D COUNTY
a rt | IUWUf̂ \A/K

=1 E MUNICIPAL
1

Id. INSPECTION INFORMATION
01 DATE OF INSPECTION 02 STE STATUS 03 YEARS OF OPERATION

<O2, 7W ̂ Sf B'ACTIVE î ln ^ 1 PP-SS^AJ^ UNKNOWN
MONTH DAY Ye*« ° INACTIVt SEOMNMQ YEAR ENOMO YEAR

04 AGENCY PERFORMMO MSPECTION ICMct * tM> tatni

P A PPA l*fa PPArONTBACTOB ^)^C^ 'TOJ^P. n C MUMOPAL

n F STATF n P STATPCONTHACTO*! ' n Q OTHSM

05 CHIEF M5PECTOR

09 OTHER INSPECTORS

1 3 SITE REPRESENTATIVES MTERVCWED

/

XTN
1 7 ACCESS OAMEO «Y /̂  1STME OF MSPECTION

IV. INFORMATION AVAILAM.E FROM
01 CONTACT

"^ {Z^LV I/A K>^Jt- ^~

04 PERSON RESPONSOLE FOR SITE INSPECTION FORM

06 TITLE

10TTTLE

14 TITLE 1SADORESS

1 9 WEATHER CONOmONC

"̂ Uu D^ ^>t' A.1 H f~

n D MUMCVAL CONTRACTOR

St»cfll
07 ORGANIZATION

11 ORQAMZATION

OS TELEPHONE NO

12 TELE PHONE NO

, ,

( ,

( )

, ,

16 TELEPHONE NO

( )

( ,

( )

( )

( »

r<

rAHMnWimtoU

os AGENCY o« ORGANIZATION

03 TELEPHONE NO

J ^t>j ' ?3T-^'7/o
07 TELEPHONE NO. 08 OAfE

J ' ' MONTH DAY "EAR

6PA FORM 2070-13 (7-81)



&ERA
POTENTIAL HAZARDOUS WASTE SITE

SITE INSPECTION REPORT
PART 2 • WASTE INFORMATION

1. IDENTIFICATION
01 STATE 02 SITt NUMBER

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSICALS

C A SOLID
^ 8 POWOE
y/CSLUOCH

C D OTHER

T ATE5 i CA#CJI flf CMR tpftyt*

H. FINES 5? LJOUIO
i ~ G GAS

lSM""

III. WASTE TYPE
CATEGORY

SLU

OCW

SOL

PSD

OCC

ICC

ACD

BAS
MES

02 WASTE QUANTITY AT STTE

TONS ....

CUBIC YARDS LAU£K)CXX»L)

03 WASTE CHARACTERISTICS fCfMe<«Mfm*j

f/Troxic a E. SOLUBLE
Q B. CORROSIVE C f- NFECTKXH
D C RADIOACTIVE V<3 FLAMMABL
G 0 PERSISTENT G H ONTTABLE

C i
3 5J
E _ K

3 L
C Ik

HIGHLY VOLATILE
EXPLOSIVE
REACTIVE
INCOMPATIBLE

1 NOT APPUCABLE

SUBSTANCE NAME

SLUDGE

OILY WASTE

SOLVENTS

PESTICIDES

OTHER ORGANIC CHEMICALS

INORGANIC CHEMICALS

ACIDS

BASES
HEAVY METALS

01 GROSS AMOUNT

"Z6HC*
02 UNIT OF MEASURE

LBS.
03 COMMENTS

<JO LU |/w & iuc K^ irT / IM o iL/T" ti

'

IV. HAZARDOUS SUBSTANCES rSMM.̂  /»,»*«»«», aw ouMyM>«ii
01 CATEGORY

'ot-LA

02 SUBSTANCE NAME

£k\ P<^AtlU^/<
DtCACi<Jr-t"

^PElUT fiOi-U T tO^S

V. FEEDSTOCKS
CATEGORY

FOS

FDS

FDS

FDS

03 CAS NUMBER

VMWo-M^^i
04 STORAGE/DISPOSAL METHOD

3 1)P uw'S / *^T' yv c Hf A\'

09 CONCENTRATION

U Df.K'Ca^JD

06 MEASURE OF
CONCENTRATION

s-^^.^ou-w-^,

01 FEEDSTOCK NAME

VI. SOURCES OF INFORMATION <c»i

<£$ 6'PD -DT^-rfi-
L>G & l'U.o XJT A vv\ Tr P- v

02 CAS NUMBER CATEGORY

FDS

FOS

FDS

FDS

01 FEEDSTOCK NAME

none titmtcm. t.g.. n*H m*. imnut mtm*. tfomi

J •

02 CAS NUMBER

EPA FORM 2070-13(7 811



&EFK POTENTIAL HAZARDOUS WASTE SITE
• SITE INSPECTION REPORT

PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

L MNTFICATION
01 STATE 02 SITE NUMBER

H. HAZARDOUS CONDITIONS AMD INCCCNT8
01 G A.QROUNOWATERfiONTAMMATION r» t?il
03 POPULATION POTENTIALLY AFFECTED: * 3 T

02 Q OBSERVED (DATE
04 NARRATIVE DESCRIPTION

CX

O ALLEGED

01 £-B"SUHFACE WATER CONTAMINATION _ <~,
03 POPULATION POTENTIALLY AFFECTED: O - O

02 a OBSERVED (DATE: __
04 NARRATIVE DESCRIPTION

.) ^POTENTIAL

U

: ALLEGED

01 C C CONTAMINATION OP AIR
03 POPULATION POTENTIALLY AFFECTED:

02 D OBSERVEOIDATE: __
04 NARRATIVE DESCflmON

. I Q POTENTIAL ALLEGED

01 (TD FWE/EXPLOSVE CONCXDONS
03 POPULATION POTENTIALLY AFFECTED:

4Jk.

02 D OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

.) irPOTENTIAL a ALLEGED

to

01 &£ DIRECT CONTACT
03 POPULATION POTENTIALLY AFFECTED:

02 a OBSERVED (DATE: __
04 NARRATIVE DESCflrnON

.) B'POTENTIAL C ALLEGED

01 C F CONTAMWATION OF SOB.
03 AREA POTENTIALLY AFFECTED:

02 D OBSERVED (DATE. __
04 NARRATIVE OESCRmON

.) C POTENTIAL C ALLEGED

01 &3 DRMKING WATER CONTAMINATION r-j-} ,\
03 POPULATION POTENTIALLY AFFECTED: ' o"

02 Q OBSERVED (DATE: __
04 NARRATIVE OeSCRPTtON

IB^OTENTIAL D ALLEGED

U^x ,̂

01 a H WORKER EXPOSURE/MJURY
03 WORKERS POTENTIALLY AFFECTED:

02 D OBSERVED (DATE: ___
04 NARRATIVE DESCRmON

.) O POTENTIAL C ALLEGED

01 C I. POPULATION EXPOSURE/INJURY
03 POPULATION POTENTIALLY AFFECTED:

02 D OBSERVED (DATE: __
04 NARRATIVE DESCRIPTION

.) Q POTENTIAL C ALLEGED

EPA FOAM 2070-19 (7-81)



A -._** POTENTIAL HAZARDOUS WASTE SITE
ApREX SITE INSPECTION REPORT
^^^" *̂  PART 3 -DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

LDfNTmCATION
01 STATElOZ 3TTE NUMBER

<?'A IliOSM 363^»Sfc>

H HAZARDOUS CONDITIONS AND INCIDENTS .c****,,
01 Q J DAMAGE TO FLORA- 02 D OBSERVED (DATE: ) 0 PI
04 NARRATIVE DESCRIPTION

P//V
01 ~ K DAMAGE TO FAUNA 02 O OBSERVED (DATE ) H P(
04 NARRATIVE DESCR*»TION IKIM **iwn ot mcmi

*J//k

OIH I CONTAM»JATION OF FOOD CHAIN 05 H OBSERVED (DATE ) n «
04 NARRATIVE DESCRIPTION

01 n M UNSTABLE CONTAINMENT OF WASTES Q2 n OBSERVED (DATE ) n«

03 POPMl AT10N POTEMTIALL V AFFECTED O4 NAIWATIVE OESCMPT1ON

01 n M nAUAOPTnOPPSITEPBOPFRTY 02 R OBSERVED (DATE 1 q «

04 NARRATIVE DESCRIPTION

*^4

DTENT1AL G ALLEGED

DTENTIAL C ALLEGED

DTENTIAL C ALLEGED

3TENT1AL Z ALLEGED

3TENTIAL 3 ALLEGED

01 ~ 0 CONTAMINATION OF SEWERS STORM DRAINS WWTP. O2 n OBSERVED (DATE | H POTENTIAL f ALLEGED
04 NARRATIVE DESCRIPTION

01 - P ILLEGAL/UNAUTHORIZED DUMPING O3 P OBSERVED (DATE | - P(
04 NARRATIVE DESCRIPTION

3TENTIAL 3 ALLEGED

OS DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL. OR ALLEGED HAZARDS

m. TOTAL POPULATION POTENTIALLY AFFECTED: 2,(7^^ S&*>£& < r̂tiuî  a ^ ^', Oj, A/tidtLuuS •

. '* .

V. SOURCES OF INFORMATION re*. •»«««»».« . , .««./«. umwMrM ,»vr.,

flL^s).

EPAFORM2070-13I7-81)



tf% TOA POTENTIAL
^HftMrX ^
^^*"* *^ PART 4- PERMIT

II. PERMIT INFORMATION
01 TYPE OF PERMIT ISSUED — 02 PERMIT NUMBER

3 A NPOCS

IB UIC

1C AIR

1 0 RCRA

Z E RCRA INTERIM STATUS

Z F SPCC PLAN

Z 0 STATI,* ,̂

Z H LOCAL,̂ ,

Zl OTHER ,„*#„

GJ NONE

III. SITE DESCRIPTION
Oi STORAGE/ DISPOSAL (C««e« «m«m*i 02 AMOUNT 03 UNIT OF

n A SURFACE MPOUNOMENT

G B FILES
E -̂DRUMS ABOVE QROUNO *2- fc> &ALf
Z 0 TANK ABOVE QROUNO
H E TANK BELOW MOUND

r. F LANOFUL

i-l 0 lAMfVAAU

C u /̂ ocij m IL̂ D

07 COMMENTS

(XA/VA L s e^A^x -̂u>-̂ XJc> SiA -̂|̂ j9-<te4 .̂AO

HA7ABnr»IISUWA«TF^TF 1. lOCNTIf ICATKJN

ITE INSPECTION 01STATE «««««««R
AND DESCRIPTIVE INFORMATION ' ———— ' ———————————

030ATEMUCO 04tXMUTWNOATl 08 COMMENTS

MEASURE 04 TREATMENT IC/MC*HMW» 08 OTHER

D B UNOenOnOUND INJECTION ° * 8UnjDINQSON "^

——— D 0. BIOLOGICAL
C E WASTE OH. PROCESSING 06 AREA OF SITE
D F. SOLVENT RECOVERY

C -̂-̂  CTvv CA. C^Vv .̂-p<rv^3M-(.- \^f-^f^e^_ O-V — S îxCt.

IV. CONTAINMENT
01 CONTAINMENT OF WASTES ICMOVW

G A. ADEQUATE. SECURE Q B. MODERATE C C. INADEQUATE. POOR Q 0 INSECURE. UNSOUND. DANGEROUS

02 OESCWmON OF DRUMS. MONO. LINERS . BARRKMB. ETC.

V. ACCESSIBILITY

01 WASTE EASILY ACCESS«LE. C YES Q NO
02 COMMENTS /

u/A
VI. SOURCES OF INFORMATION rcwiwe* «««-. .f MM MM. ««••«»«. *~m>

»__,». »H >f ^^^ U,___K____ ,̂e,,f,.o.

EPA FORM 2070-13 |7-at |



&EPA POTENTIAL HAZARDOUS WASTE
SITE INSPECTION REPORT

PART 5 • WATER, DEMOGRAPHIC. AND ENVIROI

H. DRINKING WATER SUPPLY

01 TYPE OF ORMNNQ SUPPLY
iCK*cn m icefatMi

SURFACE
COMMUNITY A. Or
NON-COMMUNTTY C D

02 STATUS

WELL ENDANGERED AFFECTED
B. a A. a B. a
o. a o. D E. a

srrE LIOENTTtCATtON
01 STATtlOasiTEHUMKR

4MENTALDATA ^ n I,TX^S 3^^fe&^

0300TANCCTOSnE

MONITORED /
C n A Cp (ml)

F n B (ml)

III. OROUNOWATER
0 1 QROUNOWATER USE M VtCMTTY rCMc* o

SX'ONLY SOURCE FOR DRMMNO

02 POPULATION SERVED BY OROUNO WATI

04 DEPTH TO OROUNOWATER

(& o w

;A . ^ . " * - (1 t fVi_l
rTTs -OjMAVrfCKSJGLA »^ T

10 RECHARGE AREA

D YES COMMENTS
C NO

n«f

CB.ONNKMQ __ D C. COMMERCIAL. INOUSTRIAI, BHIQATION a D NOT USED. UNUSEABLE

COMMERCIAL. MOUSTRUL. MUOATION

IR I J I , OanSTAMCCTONEA

OSDMEC-nONOFOROUNDWATERFLOW 08 DEPTH TO AQUVEI
OF CONCERN

SOUTH 6#sT UM^ •

'̂ ^^M-'̂
a YES COMMI
a NO

IV. SURFACE WATER
0 1 SURFACE WATER USE rCfwc* OMJ

D A. RESERVOIR, RECREATION
DRINKING WATER SOURCE

RCST QMNKMQ WATER WELL VJ « 5 (ml)

4 07 POTENTIAL YIELD 08 SOLE SOURCE AQUIFER
OFAOUFER /

.-. pn VCQ fTOklO
-K / /̂ v/-'~l*^*'\ I—* * CO U rlvn» Jfe,OC"y —— (gpd)

ENTS

a B. IRRIGATION, ECONOMICALLY Q C. COMMERCIAL. INDUSTRIAL G 0. NOT CURRENTLY USED
IMPORTANT RESOURCES

02 AFFECTED/POTENTIALLY AFFECTED BOOKS OF WATER

NAME: AFFECTED DISTANCE TO SITE

1 (mil

n imil
n (m>

V. DEMOGRAPHIC AND PROPERTY INFORMATION
01 TOTAL POPULATION WITH*!

ONE(1)MILEOFSrrE TWO <2)MluaQF SITE THREE (3) MILES OF SITE
A 'Z.3'2— B ?̂b3D ^(eS? c 2-*7 4 *"?

NO OF PERSONS MO'ofPCTtone NO of PWSONS

03 NUMBER OF BUILDMQS WITHM TWO 121 MLE3 OF SITE 04 D0TANCE TO NEAI

'

05 POPULATION WITHIN VdNITY OF SITE (A

^CyVlA-K-̂ r-' K«-fc^A-

uat BJIIM n îtifm <w rf ^Ufm jJMi-jcMtLnf j*i IÛ L a^

02 DISTANCE TO NEAREST POPULATION

0.3
VST OFF-SITE BUILDING

o. 3 M

- ̂ ^ '̂ ^^

EPA FORM 2070-13 [7-811



&EFK
POTENTIAL HAZARDOUS WASTE SITE 1. lOBNTIFICATJON

SITE INSPECTION REPORT 01 *** M «« NUMBE"
PART S • WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA . -

VI. ENVIRONMENTAL INFORMATION
0 1 PERMEABILITY OF UNSATURATEO^ZONE (Owe* mw

2 A. 10-" - lO-'cm/Mc D B. 10-«- 10-«cm/t«c &6.1Q-'- 1Q-3cm/««c Q D. GREATER THAN 10-' cm/Me

02 PERMEABILITY OF BEDROCK, C/IKHOMI

- A IMPERMEABLE G B. RELATIVELY IMPERMEABLE Q C. RELATIVELY PERMEABLE d 0. VERY PERMEABLE

03 DEPTH TO BEDROCK 04

...iro
06 NET PRECIPITATION 07

/rti* C~
00 FLOOD POTENTIAL

SITE IS IN YEAR FLOODF

1 1 DISTANCE TO WETLANDS i S ten ffmmmt

ESTUARINE

A (mil

1 3 LAND USE IN VICINITY

DISTANCE TO:

COMMERCIAL/INDUSTRIAL

A . (mi)

DEPTH OF CONTAMMATED SON. ZONE OS SOIL PH

(«)

ONE YEAR 24 HOUR RAINFALL 06 SLOPE
SITE SLOPE DWECTtON OF SITE SLOPE TERRAM AVERAGE SLOPE

"2- S (m) <~^>'%? % Scxx-Trt efc^T *
10

Q SITE IS ON BARRIER ISLAND. COASTAL HIGH HAZARD AREA, RIVERINE FLOOOWAY
1AIN

OTHER Sy^ ("i|

B ' ' ' (mil ENDANGERED SPECIES \J/Y\

RESIDENTIAL AREAS: NATIONAL/STATE PARKS. AGRICULTURAL LANDS
FORESTS. OR WILDLIFE RESERVES PRMEAGLANO AGLANO

B (ml) C /mil D (mil

1 4 DESCRIPTION OF SITE IN RELATION TO SURROUNDING TOPOGRAPHY

VII. SOURCES OF INFORMATION ,c« .«**—«*-, .., .. MMM. MM. MOM. ****>

EPA FORM 2070-13 (7-81)



SERA POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

PART 6 • SAMPLE AND FIELD INFORMATION

uoernFiCATtON
11 STATI

SAMPLES TAKEN

SAMPLE TYPE
OINUMBIOF

SAMPLES TA«N
TO 03ESTMATEDOATE

ADULTS AVAILABLE

OROUNOWATER

SURFACE WATER

WASTE

AIR

RUNOFF

SPILL

SOL

VEGETATION

OTHER

M. FIELD MEASUREMENTS TAKEN
01 TYPE

uA
02 COMMENTS

IV. PHOTOGRAPHS AND MAPS

01 TYPE E'OHOUNO c AERIAL
03 MAPS,

NO

04 LOCATION OF MAPS

"Tbcc^A
V. OTHER FIELD DATA COLLECTED'"

u/X

VI. SOURCES OF INFORMATION :C«.

U S>GS

ERA FORM 2070-13 (7-81)



_ __ _ POTENTIAL HAZAI
AHHtX SITEINSPEC
***-*** PART7-OWNE

II. CURRENT OWNERS)
51 NAME 02 0-H NUMBER

03 STREET ADDRESS IP 0 «o« ifo I.*K.I

OS CITY 06 STATE

01 NAME

04SIC CODE

07 OPCODE

02 D+B NUMBER

03 STREET ADDRESS iPOtu.KfOf.tKI

05 CITY 06 STATE

01 NAME

04 SIC CODE

07 OP CODE

02 D-t-B NUMBER

03 STREET ADDRESS if O •». HfDf. MC.I

OS CITY M STATE

01 NAME

04 SIC CODE

07 ZIP CODE

02 D+B NUMBER

03 STREET ADDRESS if O *» wo •. «cj

OS CITY 06 STATE

04 SIC CODE

07 ZIP CODE

HI. PREVIOUS OWNERS) ,uu ***< »CM *w
01 NAME 02 O+B NUMBER

03 STREET ADDRESS «• O. to, *n> • «.;

OS CrTY 068TATE

01 NAME

04 SIC CODE

07 ZT CODE

02 O+B NUMBER

03 STREET ADDRESS if 0 *M. (WO ». Mej

OS CITY 06 STATE

01 NAME

04 SC CODE

02 O+B NUMBER

03 STREET ADDRESS if 0 to. Kfo I. «c.J

OSCITY 06STATE

04 SIC CODE

07 Z» CODE

tDOUfi WAST? fITc: LBWTWCATION
TION REPORT 01 "*" M •" NUMKR

D IftiCS^BBi A TtAfti I

PARENT COMPANY „****».,
08 NAME 09 D+B NUMBER

1 0 STREET ADDRESS tro Ku.KfOt «ei

i2crry 1 3 STATE

06 NAME

tistccooe

14 ZIP CODE

09 0+8 NUMBER

1 0 STREET ADDRESS (fOtu.KfOf.Me.i

12CITY 13 STATE

06 NAME

1 1 SIC CODE

1 4 ZIP CODE

09 D+8 NUMBER

10 STREET ADDRESS^ 0 •». KfOt. MC i

1 2 CITY 1 3 STATE

06 NAME

1 1 SIC CODE

14 ZIP CODE

OfiO

1 0 STREET ADDRESS (fO tu. *rot. MCI

12OTY I3STATE

+ 8 NUMBER

11 SIC CODE

1 4 ZIP CODE

IV. REALTY OWNERS) >*****» ***»,***»*>
01 NAME O2 O+B NUMBER

03 STREET ADORESSTF O. *». *rt> t MC.J

OS CITY 00 STATE

01 NAME

04 SC CODE

07 ZIP CODE

02 O+B NUMBER

03 STREET ADDRESS iro •». omx.xc.j

01 NAME

04 SIC CODE

07 OP CODE

02 O+B NUMBER

03 STREET ADDRESS ri" O. «u. trot. MCJ

OSCITY 08 STATE

04 SIC CODE

07 ZIP CODE

V. SOURCES Of INFORMATION to* •»<*, ™*«c«. . .... **. «.. MM «*«. «~w

K//A

EPAFORM 2070-13 (7-81)



^ ___ _ POTENTIAL HAZAF
•fBbFRCX SITE INSPECT
^^^* *» PARTS-OPERATI

It CURRENT OPERATOR *~>.»«w«rw.o««
01 NAME

03 STREET ADDRESS if 0 *». HfO • MC.I

08 CITY

08 YEARS OF OPERATION 09 NAME OF OWNER

ML PREVIOUS OPERATOR(S) a* -» <~« »

02 D+8 NUMBER

08 STATE

04 SIC CODE

07 If CODE

tt*M.M»*«MMfMMMW|

01 NAME

03 STREET ADDRESS I'D *

08 CITY

08 YEARS OF OPERATON

01 NAME

tt.nnt.*K.>

02 D+B NUMBER

08 STATE

04 SIC CODE

07Z9COOE

09 NAME OF OWNER OURMQ THIS PERUO

02 0+8 NUMBER

03 STREET ADDRESS** O. fcu. *TOt. *c.l

08 CITY

08 YEARS OF OPERATION

01 NAME

03 STREET ADDRESS If 0. •»

OS CITY

08 YEARS OF OPERATION

IV. SOURCES Of INFOI

08 STATE

04 SIC CODE

07 OP CODE

09 NAME OF OWNER OUHNQ THIS PERKX

. *fOt MS.I

02 D-fB NUMBER

08 STATE

04 SIC CODE

or z»> CODE

09 NAME OF OWNER OUNNO THB PERKX)

IliAT^^M «-M_ _____ m-

DOUS WASTE SITS «• -XNTIFICATION
TION REPORT 01 vat M »" NOMeEB

E>R INFORMATION

OPERATOR'S PARENT COMPANY <•»***.>
10 NAME 11 0+8 NUMBER

1 2 STREET ADDRESS trO.tu.*mt.*c.i 13SICCOOE

14OTV 1SSTATE 18ZIPCOOE

PREVIOUS OPERATORS' PARENT COMPANIES ,»«*«-,
10 NAME 11 0+BNUMBER

12 STREET ADDRESS r*0.«oi.WD«.«cj 13SCCOOE

14OTY 15STATE 18ZVCOOE

10 NAME 1 1 0+B NUMBER

12 STREET AOORf3S^O.*w.ivo*.Me.j 13 SIC CODE

14CTTY 15STATE 16 ZIP CODE

10 NAME 11 0+BNUMBER

12 STREET ADDRESS (K>.** HfQf.*t.) 13 SIC CODE

14CITV 1SSTATE 18ZPCOOE

^^-^.^--^^

EPAFORM 2070-13 17-81)



- __-. POTENTIAL HAZARDOUS WASTE SITE UOENT

AEHFX SITE INSPEC
^^*-' ** PART9-OENERATOR/TRJ

II. ON-SITE GENERATOR
01 NAME ~"

\J6E-WOJIA if toA£-fUClA-KJ

TION REPORT °J *£"
LM5K0nPTBD) IklCnBMATIOIJ ^ rT'

02 0+B NUMBER

03 STREET ADDRESS <PO Be*. KFOi. MCI

T?o. feo)c *7<f7
05 CITY 06 STATE

Tbcco & ^ ̂

04 SIC CODE

"3M-2.S
07 ZIP CODE

•3051^

IFICATtON
02 SITE NUMBER

it

III. OFF-SITE GENERATORS)
01 NAME 02 D-t-B NUMBER

03 STREET ADDRESS if O Sen Ufa • «c .\

06 CITY 06 STATE

01 NAME

04 SIC CODE

07 ZIP CODE

02 D-fB NUMBER

03 STREET ADDRESS CO to* *fDf. tK.i

05 CITY 06 STATE

04 SC CODE

07 ZIP CODE

01 NAME

03 STREET ADDRESS If O to. wo • MCJ

06 CITY 06 STA1

01 NAME

03 STREET ADDRESS iPO.tu.nroi.tKi

05 CITY 06STA1

IV. TRANSPORTERS)
01 NAME 02 0+6 NUMBER

03 STREET ADDRESS if 0 to* «r 0 f.m.i

05CTTY 06 STATE

01 NAME

04 SIC CODE

07 Zf CODE

02 D-fB NUMBER

03 STREET ADDRESS if 0 to* /MO*. M.I

OSOTY OB STATE

04 SIC CODE

07 Zf CODE

01 NAME

03 STREET ADDRESS If O to, trot «ci

06 CITY 06STA1

01 NAME

03 STREET ADDRESS if O to* KfOf ttci

06CTTY 06STA1

V. SOURCES OF INFORMATION ,e» »..*,«»•.»•. . .... MM** «**.«**. «»«/

02 D+B NUMBER

04 SIC CODE

•E or ZIP CODE

02 0+e NUMBER

04 SIC CODE

•E orapcooe

02 0+8 NUMBER

04 SIC CODE

•E 07ZIPCOOE

02 0+B NUMBER

04 SIC CODE

'E 07 UP CODE

S_^,_^w^a^^^^.

EPA FORM 2070-13(7-811



^ __ -
*%HRCX
^^^B **

POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

PART 10 -PAST RESPONSE ACTIVmES

L BBmPKATION
01 STATioa an MUMKB

L PAST RESPONSE ACTIVmES
01 D A. WATER SUPPLY CLOSED
04 DESCRFTION

02 DATE. 03 AGENCY

01 a B. TEMPORARY WATER SUPPLY PROVDED
04 DESCRIPTION

02 DATE. 03 AGENCY

01 3 C PERMANENT WATER SUPPLY PROVIDED
04 DESCfVPnON

02 DATE.

01 Q 0. SPILLED MATERIAL REMOVED
04

02 DATE.

01 O E. CONTAMMATED SOL REMOVED
04 DESCRPDON

02 DATE 03AOENCY

01 C F WASTE REPACKAGED
04DESCRFDON

02 DATE.

01 D G. WASTE DQPOSED ELSEWHERE
04 OESCRFDON

02 DATE.

01 C H. ON SfTE BURIAL
040ESCRFTON

02 DATE.

01 Q I M SITU CHEMICAL TREATMENT
04DESCRPTION

09 DATE 03AQENCY

01 ~ J IN SITU BIOLOGICAL TREATMENT
04 DESCRIPTION

02 DATE. 03 AGENCY

01 a K . M SfTU PHYSICAL TREATMENT
04 OESCHPTION

02 DATE. 03AQENCY

01 G L ENCAPSULATION
04DE3CRPTION

02 DATE. 03 AGENCY

01 Q M. EMERGENCY WASTE TREATMENT
040ESCRFDON

02 DATE. 03 AGENCY

01 C N. CUTOFF WALLS
04 DESCRPDON

02 DATE.

01 G 0 EMERGENCY DIKING/SURF ACE WATER DIVERSION
04 DESCRFTON

02 DATE. 03 AGENCY

01 C P CUTOFF TRENCHES/SUMP
04 DESCRPDON

02 DATE. 03 AGENCY

01 G Q. SUBSURFACE CUTOFF WALL
04 DESCRIPTION

SPA FORM 2070-13 (7-811



POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

PART 10 • PAST RESPONSE ACTIVITIES

L DOimCATlON
oTi

II PAST RESPONSE ACTIVITIES
01 Q R. BARRIER WALLS CONSTRUCTED
04 OESCRFTON

02 DATE. 03 AGENCY

01 C S. CAPPING/COVERINQ
04 OESCRFTION

02 DATE. 03 AGENCY.

01 C T BULK TANKAGE REPAIRED
04 OESCRFTION

02 DATE. 03 AGENCY.

01 C U GROUT CURTAIN CONSTRUCTED
04 DESCHFT1ON

02 DATE. 03 AGENCY.

01 G V BOTTOM SEALED
04DESCRFT1ON

02 DATE. 03 AGENCY.

01 G W. GAS CONTROL
04 DESCRFTION

02 DATE. 03 AGENCY.

01 G X. FIRE CONTROL
04 DESCRIPTION

02 DATE. 03 AGENCY.

01 a Y. LEACHATE TREATMENT
04 DESCRPTON

02 DATE. 03 AGENCY.

01 C Z. AREA EVACUATED
04 DESCRIPTION

02 DATE. 03 AGENCY.

01 Z 1 ACCESS TO SITE RESTRICTED
04 DESCRFTON

02 DATE. 03 AGENCY.

01 ~ 2 POPULATION RELOCATED
04 DESCRIPTION

02 DATE. 03 AGENCY.

01 C 3. OTHER REMEDIAL ACTIVITIES
04 DESCRIPTION

02 DATE. 03 AGENCY.

III. SOURCES Of INFORMATION ,&.*

EPAFOftM 2070-13 (7-81)



&ER&
POTENTIAL HAZARDOUS WASTE SITE

SITE INSPECTION REPORT
PART 11 • ENFORCEMENT INFORMATION

L lOeNTWCATON
01 STATE 02 STTE NUMBER

K. ENFORCEMENT INFORMAT1QP

01 PAST REGULATORY'ENFORCEMENT ACTON &YES Q NO&-YES
02 DESCNPDON OF FEDERAL. STATE. LOCAL REGULATORY/ENFORCEMENT ACTION

ML SOURCES Of (NFOMUTION ror. . .«««.«. »»..»•,...

EPAFORM 2070.13(7-81)



POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

General Information
The Potential Hazardous Waste Site, Site Inspection Re-

port form is used to record information collected during, or
associated with, an inspection of the site and other information
about responsible parties and past response activities.

The Site Inspection Report form contains eleven parts:
Part 1 - Site Location and Inspection Information
Part 2 - Waste Information

Part 3 - Description of Hazardous Conditions and Inci-
dents

Part 4 - Permit and Descriptive Information
Part 5 - Water, Demographic, and Environmental Data
Part 6 - Sample and Field Information
Part 7 - Owner Information
Part 8 - Operator Information
Part9 - Generator/Transporter Information
Part 10- Past Response Activities
Part 11 - Enforcement Information
Part 1 - Site Location and Inspection Information con-

tains all of the data elements also contained on the Site Identi-
fication and Preliminary Assessment forms required to add a
site to the automated Site Tracking System (STS). It is there-
fore possible to add a site to STS at the Site Inspection stage.
Instructions are given below.

Part 2 - Waste Information and Part 3 - Description of
Hazardous Conditions and Incidents are used to record specific
information about substances, amounts, hazards, and targets,
e.g., population potentially affected. Parts 2 and 3 are also
contained in the Potential Hazardous Waste Site, Preliminary
Assessment form. Information recorded on Part 2 and Part 3
during a preliminary assessment may be updated, added, de-
leted, or corrected on the Site Inspection Report form.

An Appendix with feedstock names and CAS Numbers
and the most frequently cited hazardous substances and CAS
Numbers is located behind the instructions for the Site Inspec-
tion Report.

A number of the data items collected throughout the Site
Inspection Report support the Site Ranking Model. The major-
ity of these data items are found in Part S - Water, Demo-
graphic, and Environmental Data.
General Instructions

1. Complete the Site Inspection Report form as com-
pletely as possible.

2. Starred items (*) are required before inspection infor-
mation can be added to STS. The system will not accept
incomplete inspection information.

3. To add a site to STS at the Site Inspection stage,
write "New" across the top of the form and complete items
11-01, 02, 03, 04, and 06, Site Name and Location, 11-09 Co-
ordinates, and 11-10, Type of Ownership.

4. Data items carried in STS, which are identical to
those on the Site Identification and Preliminary Assessment
forms and which can be added, deleted, or changed using the

Sit* Inspection Report form, are indicated with a pound sign
(*). To ensure that the proper action is taken, outline the
item(s) to be added, deleted, or changed with a bright color
and indicate the proper action with "A" (add), "D" (delete) or
"C" (change).

5. There are two options available for adding, deleting,
or changing information supplied on the Site Inspection Re-
port form. The first is to use a new Site Inspection Report
form, completing only those items to be added, deleted, or
changed. Mark the form clearly, using "A", "D", or "C", to
indicate the action to be taken. If only data in STS are to be
altered, the Site Source Data Report may be used. Using the
report, mark clearly the items to be changed and the action
to be taken.

Detailed Instructions
Parti
I.

•1-01

•1-02

II.

Sit* Location and Inspection Information
Identification: Identification (State and Site Num-
ber) is the sit* record key, or primary identifier,
for the sit*. Sit* records in the STS are updated
based on Identification. It is essential that State
and Site Number are correctly entered on each
form.
State: Enter the two character alpha PIPS code for
the state in which the site is located. It must be
identical to State on the Site Identification form.
Sit* Number: Enter the ten character alphanumeric
cod* for sites which have a Dun and Bradstreet or
EPA "user" Dun and Bradstreet number or the ten
character numeric GSA identification code for fed-
eral sites. The Site Number must be identical to the
Site Number on the Site Identification and Prelimi-
nary Assessment forms.
Site Name and Location: If Site Name and Location
information require no additions or changes, these
items are not required on the Site Inspection Report
form. However, completing these items will facili-
tate us* of the completed form and records manage-
ment procedures.
Site Name: Enter the legal, common, or descriptive
name of the site.
Site Street: Enter the street address and number (if
appropriate) where the site is located. If the precise
street address is unavailable for this site, enter brief
direction identifier, e.g., NW Jet 1-295 & US 99;
Post Rd, 5 mi W of Rt. 5.
Sit* City: Enter the city, town, village, or other
municipality in which the site is located. If the site
is not located in a municipality, enter the name of
the municipality (or place) which is nearest the site
or which most easily locates the site.

MI-04 Site State: Enter the two character alpha PIPS code
for the state in which the site is located. The code
must be the same as in. it em 1-01.

MI-OS Site Zip Code: Enter the five character numeric zip
code for the postal zone in which the site is located.

*ll-02



Part 1 (continued) SITE INSPECTION REPORT

#11-06 Site County: Enter the name of the county, parish
(Louisiana), or borough (Alaska) in which the sitt
is located.

#11-07 County Code: Enter the three character numeric
PIPS county code for the county, parish, or bor-
ough in which the site is located. (The regional data
analyst can furnish fHis data item.)

#11-08 Site Congressional District: Enter the two character
number for the congressional district in which the
site is located.

'#11-09 Coordinates: Enter the Coordinates, Latitude and
Longitude, of the site in degrees, minutes, seconds,
and tenths of seconds. If a tenth of a second is insig-
nificant at this site, enter "0" in the tenths position.

#11-10 Type of Ownership: Check the appropriate box to
indicate the type of site ownership. If the site is
under the jurisdiction of an activity of the federal
government, enter the name of the department,
agency, or activity. If Other is indicated, specify the
type of ownership and name.

III. Inspection Information
#l 11-01 Date of Inspection: Enter the data the inspection

occurred, or began for multiple day inspections.
'IllO2 Site Status: Check the *opropriate box(es) to indi-

cate the current status if the site. Active sites are
thotft which treat, store, or dispose of wastes. Check
Active for those active sites with an inactive stor-
age or disposal area. Inactive sites are those at which
treatment, storage, or disposal activities no longer
occur.

#l 11 -03 Years of Operation: Enter the beginning and ending
years (or beginning only if operations at the site are
on-going), e.g., 1878/1932, of site operation. Check
Unknown if years of operation are not known.

'III-04 Agency Performing Inspection: Check the appro-
priate box (es) to indicate parties participating in the
inspection. If contractors participate, provide the
name of the firm(s).

Ill-OS Chief Inspector: Enter the name of the chief, or
lead inspector.

III -06 Title: Enter the Chief Inspector's title, e.g.. Teem
Leader, FIT team.

MI-07 Organization: Enter the name of the organization
where the Chief Inspector is employed, e.g., EPA —
Region 4, VA State Health Dept., Environmental
Research Co.

HI-08 Telephone Number: Enter the Chief Inspector's area
code and local commercial telephone number.

I It-09 Other Inspectors: Enter the names of other parties
participating in the inspection.

MI-10 Title: Enter the titles of other parties participating
in the inspection.

111-11 Organization: Enter the names of the organizations
where other parties participating in the inspection
are employed.

111-12 Telephone Number: Enter the area code and local
commercial telephone numbers of other parties par-
ticipating in the inspection.

111-13 Site Representatives Interviewed: Enter the names
of individuals representing responsible parties inter-
viewed in connection with the inspection. Inter-
views do not necessarily occur during the inspec-
tion.

111-14 Title: Enter the titles of the individuals interviewed.
111-15 Address: Enter the business, mailing, or residential

addresses of the individuals interviewed.
111-16 Telephone Number: Enter the area code and local

commercial telephone numbers of the individuals
interviewed.

HI-17 Access Gained By: Check the appropriate box to
indicate whether access to the site was gained
through permission or warrant.

111-18 Time of Inspection: Using a 24-hour clock, enter
the time the inspection began, e.g., for 3:24 p.m.
enter 1524.

III-19 Weather Conditions: Describe the weather condi-
tions during the site inspection, especially any un-
usual conditions which might affect results or obser-
vations taken.

IV. Information Available From
IV-01 Contact: Enter the name of the individual who can

provide information about the site.
IV-02 Of: If appropriate, en tar the name of the public or

private agency, firm, or company and the organiza-
tion within the agency, firm, or company of the
individual named as Contact.

IV-03 Telephone Number: Enter the area code and local
telephone number of the individual named as con-
tact.

IV-04 Person Responsible for Site Inspection Report
Form: Enter the name of the individual who was
responsible for the information entered on the Site
Inspection Report form. The person responsible for
the Site Inspection Report form may be different
from the individual who prepared the form.

IV-05 Agency: Enter the name of the Agency where the
individual who is responsible for the Site Inspection
Report form is employed.

IV-06 Organization: Enter the name of the organization
within the Agency.

IV-07 Telephone Number: Enter the area code and local
telephone number of the individual who is respon-
sible for the Site Inspection Report form.

IV-08 Date: Enter the date the Site Inspection Report
form was prepared.

Pert 2 Waste Information
•I. Identification: Refer to Part 1-1.

II. Waste Stiles. Quantities, and Characteristics: Waste
States, Quantities, and Characteristics provide infor-
mation about the physical structure and form of the
waste, measures of gross amounts at the site, and
the hazards posed by the waste, considering acute
and chronic health effects and mobility along a
pathway.
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*ll-01 Physical States: Check the appropriate box(et) to
indicate the state(s) of waste present at the site. If
Other is indicated, specify the physical state of the
watte.

'11-02 Waste Quantity at Site: Enter estimates of amounts
of waste at the site. Estimates may be in weight
(Tons) or volume -{Cubic Yards or Number of
Drums). Use as many entries as are appropriate;
however, measurements must be independent. For
example, do not measure the same amounts of
waste as both tons and cubic yards.

'11-03 Waste Characteristics: Check all appropriate entries
to indicate the hazards posed by waste at the site. If
waste at the site poses no hazard, check Not Appli-
cable.

III. Was* Category: General categories of waste typi-
cally found are listed here. Enter the estimated gross
amount of each category of wast* and the appropri-
ate unit of measure.

'111-01 Gross Amount: Gross Amount is the estimate of the
amount of the waste category found at the site.
Estimates should be furnished in metric tons (MT),
tons (TN), cubic meters (CM), cubic yards (CY),
drums (DR), acres (AC), acre feet (AF), liters (LT),
or gallons (GA). Enter the estimated amount next
to the appropriate waste category.

'111-02 Unit of Measure: Enter the appropriate unit of
measure, MT (metric tons), TN (tons), CM (cubic
meters), CY (cubic yards), DR (number of drums),
AC (acres), AF (acre feet), LT (liters), or GA (gal-
lons) next to the estimate of gross amount.

111-03 Comments: Comments may be used to further ex-
plain, or provide additional information, about par-
ticular waste categories.

IV. Hazardous Substances: Specific hazardous, or
potentially hazardous, chemicals, mixtures, and sub-
stances found at the site are listed here. For each
substance listed those data items marked with an
"at" sign (@) must be included.

9IV-01 Category: Enter in front of the substance name the
three character waste category from Section III
which best describes the substance, e.g., OLW (Oily
Waste).

@IV-02 Substance Name: Enter one of the following: the
name of the substance registered with the Chemical
Abstract Service, the common or accepted abbrevia-
tion of the substance, the generic name of the sub-
stance, or commercial name of the substance.

@IV-03 CAS Number: Enter the number assigned to the
substance when it was registered with the Chemical
Abstract Service. Refer to the Appendix for most
frequently cited CAS Numbers. CAS Numbers must
be furnished for each substance listed. If a CAS
Number for this substance has not been assigned,
enter "999".

@IV-04 Storage/Disposal Method: Enter the type of storage
or disposal facility in which the substance was
found: SI (surface impoundment, including pits,
ponds, and lagoons), PL (pile), DR (drum), TK
(tank), LF (landfill), LM (landfarm), OD (open
dump).

IV-08 Concentration: Enter the concentration of the sub-
stance found in samples taken at the site.

IV-06 Measure of Concentration: Enter the appropriate
unit of measure for the measured concentration of
the substance found in the sample, e.g., MG/L,
UG/L.

V. Feedstocks
V-01 Feedstock Name: If feedstocks, or substances de-

rived from one or more feedstocks, are present at
the site, enter the name of each feedstock found.
See the Appendix for the feedstock list.

V-02 CAS Number: Enter the CAS Number for each feed-
stock named. See the Appendix for feedstock CAS
Numbers.

VI. Sources of Information: List the sources used to
obtain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Part 3 Description of Hazardous Conditions and Incidents
•I. Identification: Refer to Part 1-1.
II. Hazardous Conditions and Incidents:

11-01 Hazards: Indicate each hazardous, or potentially
hazardous, condition known, or claimed, to exist at
the site.

11-02 Observed, Potential, or Alleged: Check Observed
and enter the date, or approximate date, of occur-
rence if a release of contaminants to the environ-
ment, or some other hazardous incident, is known
to have occurred. In cases of a continuing release,
e.g., groundwater contamination, enter the date, or
approximate date, the condition first became ap-
parent. If conditions exist for a potential release,
check potential. Check Alleged for hazardous, or
potentially hazardous, conditions claimed to exist at
the site.

11-03 Population Potentially Affected: For each haz-
ardous condition at the site, enter the number of
people potentially affected. For Soil enter the num-
ber of acres potentially affected.

11 -04 Narrative Description: Provide a narrative descrip-
tion, or explanation, of each condition. Include any
additional information which further explains the
condition.

11-OS Description of Any Other Known, Potential, or
Alleged Hazards: Provide a narrative description of
any other hazardous, or potentially hazardous, con-
ditions at the site not covered above.

III. Total Population Potentially Affected: Enter the
total number of people potentially affected by the
existence of hazardous, or potentially hazardous,
conditions at the site. Do not sum the numbers
shown for each condition.

IV. Comments: Other information relevant to observed,
potential, or alleged hazards may be entered here.
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V. Sources of Information: List the sources used to
obtain information for this form. Sources cited may
include: sample analysts, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Part 4 Permit and Descriptive Information
•I. Identification: Refer to Part 1-1.
II. Permit Information

11-01 Type of Permit Issued: Check the appropriate
box(es) to indicate the types of permits issued to
the site. If state, local, or other types of environ-
mental permits have been issued, specify the type.

11-02 Permit Number: Enter the permit number for each
issued permit.

11 -03 Date Issued: Enter the date each permit was issued.
11-04 Expiration Date: Enter the date each permit expires

or expired.
11-05 Comments: Enter any information which further

explains the types of permits issued or status of the
permits.

III. Site Description
'111-01 Storage/Disposal: Check the appropriate box(es) to

indicate the types of storage/disposal facilities
found at the site. If Other is checked, specify the
type of facility.

'MI-02 Amount: Enter the gross amount of waste asso-
ciated with each type of storage/disposal facility.
Amounts may be measured in: metric tons, tons,
cubic meters, cubic yards, drums, acres, acre feet,
liters, or gallons.

'MI-03 Unit of Measure: Enter the appropriate unit of mea-
sure for each entry. Units of measure are MT (met-
ric tons), IN (tons), CM (cubic meters), CY (cubic
yards), DR (drums), AC (acres), AF (acre feet), LT
(liters), or GA (gallons).

*lll-04 Treatment: If waste is treated at the site, check the
appropriated box(es) to indicate treatment methods
used. If Other is checked,specify treatment method.
Other: If there are buildings on site, check this box.Ill-OS

*lll-06

HI-07

IV.

'IV-01

IV-02

Area of Site: Enter total area of site in acres.

Comments: Enter any other pertinent information.

Containment: Containment is a measure of the nat-
ural or artificial means taken to minimize or pre-
clude health hazards and to minimize or prevent
contamination of the environment from waste at
the site.
Containment of Wastes: Check the appropriate box
to indicate the condition of containment measures
at the site. When choosing the appropriate box, con-
sider the potential for environmental contamination,
i.e., the worst case for containment in conjunction
with the most hazardous substances.
Description of Drums, Diking, Liners, Barriers: Pro-
vide a narrative description of the condition of con-
tainment measures at the site, e.g., waste ade-

quately contained, drums rusting and leaking, dik-
ing collapsing, linen leaking and contaminants
leaching into soil and groundwater.

V. Accessibility: Accessibility is an indicator of the
potential for direct contact with hazardous sub-
stances.

'V-01 Waste Easily Accessible: If there are no real barriers
preventing human access to hazardous waste, check
Yes, otherwise check No.

V-02 Comments: Additional information about accessibil-
ity to hazardous waste may be provided.

VI. Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Part 6 Water, Demographic, and Environmental Data
•I. Identification: Refer to Part 1-1.
II. Drinking Water Supply
11-01 Type of Drinking Water Supply: Check the appro-

priate box(es) to indicate the types and sources of
drinking water within the vicinity of the site. Com-
munity refers to municipal sources. Non-community
refers to private sources, e.g., private wells.

11-02 Status: Check the appropriate box(es) to indicate
whether the water supply is endangered or affected
by contaminants from the site. Check the appropri-
ate box to indicate if the water supply is being
monitored for possible contamination.

11-03 Distance to Site: Enter the distance in miles to the
nearest tenth, hundredth, or thousandth (as needed
to indicate the precision required) from the site to
nearest drinking water source.
GroundwaterIII.

111-01 Groundwater Use in Vicinity: Check the appropri-
ate box to indicate groundwater use in the vicinity
of the site. The concern is to indicate the serious-
ness of groundwater contamination from waste at
the site. Only Source for Drinking indicates that
current water sources are limited to wells in the
vicinity of the site. Drinking; Commercial, Industrial,
Irrigation indicates that groundwater is used for
drinking, but that other limited drinking sources are
available and that no other sources for these addi-
tional uses are available. Commercial, Industrial,
Irrigation indicates that groundwater is used for
these purposes, but that limited other sources of
water are available. Not used, Unuseable indicates
that groundwater use in the area is not critical.

MI-02 Population Served by Groundwater: Enter the num-
ber of people served by groundwater in the vicinity
of the site. Population for the purposes of the Site
Inspection Report includes residents and daytime
workers and students but excludes transients in the
neighborhood or on local highways and roads. When
estimating population from aerial photographs or
other sources, the conversion factor is 3.8 persons for
each dwelling unit or 3 persons per acre in rural areas
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111-03 Distance to Nearest Drinking Water Well: Enter the
distance in miles to the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision re-
quired) from the site to the nearest drinking water
well.

111-04 Depth to Groundwater: Enter the depth in feet to
groundwater.

Ill-OS Depth of GroundwateT Flow: Enter the cardinal
direction of groundwater flow, e.g., NNW.

111-06 Depth to Aquifer of Concern: Enter the depth in
feet to the aquifer of concern.

111-07 Potential Yield of Aquifer: Enter the potential
yield of the aquifer in gallons per day.

111-08 Sole Source Aquifer: Check the appropriate box to
indicate the aquifer of concern is, or is not, a sole
source aquifer.

111-09 Description of Wells: Provide a narrative description
of wells in the vicinity of the site, including useage,
depth, and location relative to population and build-
ings.

111-10 Recharge Area: Check the appropriate box to indi-
cate the site is located in a recharge area. Comments
provide additional information on the recharge area.

III-11 Discharge Area: Check the appropriate box to indi-
cate the site is located in a discharge area. Com-
ments provide additional information on the dis-
charge area.

IV. Surface Water
IV-01 Surface Water Use: Check the appropriate box to

indicate surface water use in the vicinity of the site.
The order of precedence is Reservoir, Recreation,
Drinking Water Source; Irrigation. Economically
Important Reserves; Commercial/Industrial; Not
Currently Used.

IV-02 Affected/Potentially Affected Bodies of Water:
Enter the names of bodies of surface water affected,
or potentially affected, by contaminants from the
site. List the body of surface water nearest the site
first. For each body of water check Affected if con-
taminants have bean identified in samptes of the
water. Enter the shortest distance from the body of
water to the site in miles to the nearest tenth, hun-
dredth, or thousandth (as needed to indicate the
precision required).

V. Demographic and Property Information
V-01 Total Population Within: Enter the total population

within one (1) mile, two (2) miles, and three (3)
miles of the site. Distances are measured from site
boundaries. Population for the purposes of the Site
Inspection Report includes residents and daytime
workers and students but excludes transients in the
neighborhood or on local highways and roads. When
estimating population from aerial photographs or
other sources, the conversion factor is 3.8 persons
for each dwelling unit or 3 persons per acre in rural
areas.

V-02 Distance to Nearest Population: Enter in miles to
the nearest tenth, hundredth, or thousandth (as
needed to indicate the precision required) the dis-

tance from the site boundary to the nearest popula-
tion (one person minimum).

V-03 Number of Buildings Within Two (2) Miles of Site:
Enter the number of buildings within two miles
from the boundaries of the site.

V-04 Distance to Nearest Off-Site Building: Enter the dis-
tance in miles to the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision
required) from the site boundary to the nearest
off-site building.

V-05 Population in Vicinity of Site: Provide a narrative
description of the nature of the population within
the vicinity of the site. Examples include rural
area, small truck farms, urban industrial area, densely
populated urban residential area.

VI. Environmental Information
VI-01 Permeability of Unsaturated Zone: Check the ap-

propriate box to indicate the permeability of the
earth material above the water table in the vicinity
of the site.

VI-02 Permeability of Bedrock: Check the appropriate
box to indicate the permeability of the bedrock in
the vicinity of the site.

VI-03 Depth to Bedrock: Enter the depth to bedrock in
feet.

VI-04 Depth of Contaminated Soil Zone: Enter the depth
of the contaminated soil zone in feet.

VI-05 Soil pH: Enter the pH of the soil in the vicinity of
the site.

VI-06 Net Precipitation: Enter net precipitation in inches.
If net precipitation is not known, subtract the aver-
age evaporation figure on the U.S. National Weather
Service map showing average annual evaporation in
inches from the US. Environmental Data Service
map showing mean annual precipitation.

VI-07 One Year 24 Hour Rainfall: Enter in inches the fig-
ure for one year 24 hour rainfall.

VI-08 Slope: Enter the percentage of site slope, the direc-
tion of site slope, and the percentage of the sur-
rounding terrain average slope.

VI-09 Flood Potential: Enter the boundary year for the
floodptain in which the site is located. Sites flooded
annually are in a 1 (one) year floodplain. Other ex-
amples include 10,20, 50, 100, 500, etc., indicating
the probability of flooding within that time period.

VI-10 Site is on Barrier Island, Coastal High Hazard Area.
Riverine Floodway: If site is located in one of these
areas, check this box.

VI-11 Distance to Wetlands: If applicable, enter the dis-
tance in miles to the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision re-
quired) from the site to the closest wetlands (five
acre minimum) for Estuarine and Other types of
wetlands.

VI-12 Distance to Critical Habitat: If applicable, enter the
distance in miles to the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision re-
quired) from the site to the nearest critical habitat
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of an endangered species. Enter the name(s) of the
endangered species.

VI-13 Land Use in Vicinity: Enter the distance in miles to
the nearest tenth, hundredth, or thousandth (as
needed to indicate the precision required) to the
nearest Commercial/Industrial area; Residential
Area. National/State Park*. Forests, or Wildlife Re-
serves; or Agricultural Lands, Prime Ag Land and Ag
Land. Prime Ag Land is that crop, pasture, range, or
forest land which produces the highest yield in rela-
tion to inputs. Ag Land is the remaining agricultural
land, frequently considered marginal.

VI-14 Description of Site in Relation to Surrounding
Topography: Provide a narrative description of sig-
nificant or unusual aspects of the surrounding top-
ography in relation to the site. Examples might in-
clude: site is in a valley surrounded on all sides by
mountains, site is at edge of a river or stream which
floods frequently, etc.

VII. Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Pane
•I.
II.

11-01

II -02

11-03

III.
111-01

MI-02

IV.
IV-01

IV-02

IV-03

IV-04

V.

Sample and Field Information
Identification: Refer to Part 1-1.
Samples Taken
Number of Samples Taken: Next to each sample
type enter the number of samples of that type
taken.
Samples Sent To: Enter the name of the laboratory
or other facility where the samples were sent for
analysis.
Estimated Date Results Available: Enter the esti-
mated date the results are expected to be available.
Field Measurements Taken
Type: Enter the type,e.g., radioactivity, explosivity,
organic vapor or gas detection and analysis, reagent
type gas detection, of each field measurement taken.
Comments: Describe results of field measurements,
whether they were taken on or off site, and if appli-
cable, the type of disposal facility tested, e.g., drum,
surface impoundment, landfill.
Photographs and Maps
Type: If photographs of the site have been taken,
check the appropriate box(es) to indicate the type.
In Custody Of: Enter the name of the organization
or person who has custody of the photographs.
Maps: Check the appropriate box to indicate that
maps of the site area have been prepared or ob-
tained.
Location of Maps: If site maps are available, indi-
cate their location, e.g.. Region 1 Air and Hazardous
Materials Division.
Other Field Data Collected: Provide a narrative de-
scription of any other field data collected.

•I.
II.

VI. Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Part 7 Owner Information
Identification: Refer to Part 1-1.
Current Owner(s) - Parent Company: Current
owner(s) and parent companies, for those owners
which are companies partly or wholly owned by an-
other company, provide locator information about
responsible parties. Each Part 7 provides space for
four (4) current owners and their respective parent
companies. If additional space is required, complete
another Part 7.

11-01 Name: Enter the legal name of the owner of the
site. The owner may be a firm, government agency,
association, individual, etc.

11-02 D&B Number: Where available, enter the owner's
O&B (Dun and Bradstreet) number. If the current
owner is a federal agency, enter the GSA identifica-
tion code.

11-03 Street Address: Enter the business, mailing, or resi-
dential street address of the owner.

11-04 SIC Code: If applicable, enter the owner's primary
SIC Code.

11-05 City: Enter the city of the owner's business, mail-
ing, or residential address.

11-06 State: Enter the two character alpha PIPS code for
the state of the owner's business, mailing, or resi-
dential address.

11-07 Zip Code: Enter the five digit zip code for the
owner's business, mailing, or residential address.

11-08 Name: If the owner is a partly or wholly owned
subsidiary of another company, enter the legal
name of the owner's parent company.

11-09 D&B Number: Enter the parent company's Dun and
Bradstreet number.

11-10 Street Address: Enter the business or mailing street
address of the parent company.

11-11 SIC Code: If applicable, enter the parent company's
primary SIC code.

11-12 City: Enter the city of the parent company's busi-
ness or mailing address.

11-13 State: Enter the two character alpha FIPS code for
the state of the parent company's business or mail-
ing address.

II-14 Zip iode: Enter the five digit zip code for the
parent company's business or mailing address.

III. Previous Owner(s): List previous owners in reverse
chronological order, i.e., most recent first. If addi-
tional space is required, complete another Part 7.

III-01 Name: Enter the legal name of the previous owner
The previous owner may have been a firm, govern-
ment agency, association, individual, etc.
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111-02 0&8 Number: Enter the previous owner's Dun and
Bradstreet number if available. If the previous
owner was a federal agency, enter the GSA identi-
fication code if available.

MI-03 Street Address: Enter the business, mailing, or resi-
dential street address of the previous owner.

111-04 SIC Code: If applicable, enter the primary SIC Code
of the previous owner.

111-05 City: Enter the city of the previous owner's busi-
ness, mailing, or residential address.

111-06 State: Enter the two character alpha FIPS code for
the state of the previous owner's business, mailing,
or residential address.

III-07 Zip Code: Enter the zip code of the previous
owner's business, mailing, or residential address.

IV. Realty Owner(s): Realty owner applies when the
owner leased to another entity property which was
used for the storage or disposal of hazardous waste.
List current or most recent first.

IV-01 Name: Enter the legal name of the realty owner.
The realty owner may be a firm, government agen-
cy, association, individual, etc.

IV-02 O&B Number: Enter the previous owner's Dun and
Bradstreet number if available. If the previous
owner was a federal agency, enter the GSA identifi-
cation code if available.

IV-03 Street Address: Enter the realty owner's business,
mailing, or residential street address.

IV-04 SIC Code: If applicable, enter the realty owner's
primary SIC Code.

IV-05 City: Enter the city of the realty owner's business,
mailing, or residential address.

IV-06 State: Enter the two character alpha FIPS code for
the state of the realty owner's business, mailing, or
residential address.

IV-07 Zip Code: Enter the zip code of the realty owner's
business, mailing, or residential address.

V. Sources of Information: List the sources used to
obtain information for this form. Sources cited
may include: sample analysis, reports, inspections,
official records, or other documentation. Sources
cited provide the basis for information entered on
the form and may be used to obtain further infor-
mation about the site.

Part 8 Operator Information
'I. Identification: Refer to Part 1-1.
II. Current Operator-Operator's Parent Company: In-

formation on operators is applicable when the
operator is not the owner.

11-01 Name: Enter the legal name of the operator. The
operator may be a firm, government agency, associa-
tion, individual, etc.

11-02 D&B Number: Enter the operator's Dun and Brad-
street number if available. If the operator is a fed-
eral agency, enter the GSA identification code if
available.

II-03 Street Address: Enter the operator's business, mail-
ing, or residential street address.

11-04 SIC Code: If applicable, enter the operator's pri-
mary SIC Code.

11-05 City: Enter the city of the operator's business, mail-
ing, or residential address.

11-06 State: Enter the two character alpha FIPS code for
the state of the operator's business, mailing, or resi-
dential address.

11-07 Zip Code: Enter the zip code of the operator's busi-
ness, mailing, or residential address.

11-08 Years of Operation: Enter the beginning and ending
years (or beginning only if operations are on-going),
e.g., 1932/1948, of operation at the site.

11-09 Name of Owner: Enter the name of the owner for
the period cited for this operator.

11-10 Name: If applicable, enter the legal name of the
operator's parent company.

11-11 D&B Number: Enter the operator's parent company
Dun and Bradstreet number if available.

11-12 Street Address: Enter the operator's parent com-
pany business, mailing, or residential street address.

11-13 SIC Code: If applicable, enter the operator's parent
company primary SIC Code.

11-14 City: Enter the city of the operator's parent com-
pany business, mailing, or residential address.

11-15 State: Enter the two character alpha FIPS code for
the state of the operator's parent company business,
mailing, or residential address.

II-16 Zip Code: Enter the zip code of the operator's
parent company business, mailing, or residential
address.

III. Previous Operator(s)-Previous Operators' Parent
Companies

III-01 Name: Enter the legal name of the previous opera-
tor. The previous operator may be a firm, govern-
ment agency, association, individual, etc.

HI-02 D&B Number: Enter the previous operator's Dun
and Bradstreet number if available. If the previous
operator was a federal agency, enter the GSA iden-
tification code if available.

HI-03 Street Address: Enter the previous operator's busi-
ness, mailing, or residential street address.

HI-04 SIC Code: If applicable, enter the previous opera-
tor's primary SIC Code.

Ill-OS City: Enter the city of the previous operator's busi-
ness, mailing, or residential address.

MI-06 State: Enter the two character alpha FIPS code for
the state of the previous operator's business, mail-
ing, or jE*sidenttaJ address.

HI-07 Zip Code: Enter the zip code of the previous opera-
tor's business, mailing, or residential address.

HI-08 Years of Operation: Enter the beginning and ending
years of operation for this operator at the site.

HI-09 Name of Owner: Enter the name of the owner for
the period cited for this operator.
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111-10 Name: If applicable, enter the legal name of the
previous operator's parent company.

111-11 D&B Number: Enter the previous operator's parent
company Dun and Bradstreet number if available.

111-12 Street Address: Enter the previous operator's parent
company business, mailing, or residential street
address.

111-13 SIC Code: If applicable, enter the previous opera-
tor's parent company primary SIC Code.

111-14 City: Enter the city of the previous operator's
parent company business, mailing, or residential
address.

111-15 State: Enter the two character alpha FIPS code for
the state of the previous operator's parent company
business, mailing, or residential address.

MI-16 Zip Code: Enter the zip code of the previous opera-
tor's parent company business, mailing, or residen-
tial address.

IV. Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Part 9 Generator/Transporter Information
•I. Identification: Refer to Part 1-1.
II. On-Sita Generator: A company or agency, located

within the contiguous area of the site and generating
waste disposed on the site, is entered here.

tl-01 Name: If there is an on-site generator, enter the
legal name ,> • the on-site generator. The on-site gen-
erator may be a firm or government agency.

11-02 O&B Number: Where available, enter the on-site
generator's D&B (Dun and Bradstreet) number. If
the on-site generator is a federal agency, enter the
GSA identification code.

11-03 Street Address: Enter the business or mailing street
address of the on-site generator.

11-04 SIC Code: If applicable, enter the on-site generator's
primary SIC Code.

11-05 City: Enter the city of the on-site generator's busi-
ness or mailing address.

11-06 State: Enter the two character alpha FIPS code for
the state of the on-site generator's business or mail-
ing address.

II-07 Zip Code: Enter the five digit zip code for the on-
site generator's business or mailing address.

III. Off-Site Generator(s):Those companies or agencies
off-site who have generated waste which has been
disposed at the site are listed here.

III-01 Name: Enter the legal name of the off-site genera-
tor. The off-site generator may be a firm or govern-
ment agency.

111-02 D&B Number: Where available, enter the off-site
generator's D&B (Dun and Bradstreet) number. If
the off-site generator is a federal agency, enter the
GSA identification code.

111-03 Street Address: Enter the business or mailing street
address of the off-site generator.

111-04 SIC Code: If applicable, enter the off-site genera
tor's primary SIC Code.

Ill-OS City: Enter the city of the off-site generator's busi-
ness or mailing address.

111-06 State: Enter the two character alpha FIPS code for
the state of the off-site generator's business or mail-
ing address.

III-07 Zip Code: Enter the five digit zip code for the off-
site generator's business or mailing address.

IV. Transporter(s): Those carriers who are known to
have transported waste to the site are listed here.

IV-01 Name: Enter the legal name of the transporter. The
transporter may be a firm, government agency, asso-
ciation, individual, etc.

IV-02 D&B Number: Where available, enter the trans-
porter's D&B (Dun and Bradstreet) number. If the
transporter is a federal agency, enter the GSA iden-
tification code.

IV-03 Street Address: Enter the business, mailing, or resi-
dential street address of the transporter.

IV-04 SIC Code: If applicable, enter the transporter's pri-
mary SIC Code.

IV-05 City: Enter the city of the transporter's business,
mailing, or residential address.

IV-06 State: Enter the two character alpha FIPS code for
the state of the transporter's business, mailing, or
residential address.

IV-07 Zip Code: Enter the five digit zip code for the trans-
porter's business, mailing, or residential address.

V. Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections,
official records, or other documentation. Sources
cited provide the basis for information entered on
the form and may be used to obtain further infor-
mation about the site.

Pert 10 Past Response Activities
•I. Identification: Refer to Part 1-1.
II. Past Response Activities

11-01 Past Response Activities: Check the appropriate
box(es) to indicate response activities initiated
prior to the passage of CERCLA, December, 1980.

11-02 Date: Enter the start date (or approximate date) of
the activity.

11-03 Agency: Enter the name of the Agency responsible
for the activity.

11-04 Description: Provide a brief narrative description of
the activity.

III. Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.



SITE INSPECTION REPORT

Part 11 Enforcement Information
•I. Identification: Refer to Part 1-1.
II. Enforcement Information

11-01 Past Regulatory/Enforcement Action: Check the ap-
propriate box to indicate past regulatory or en-
forcement action at {he federal, state, or local level
related to this site.

II-02 Description of Federal, State, Local Regulatory or
Enforcement Action: Provide a narrative description

of regulatory or enforcement action to date. Do not
include any enforcement action contemplated in
the process of development.

III. Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further informa-
tion about the site.



APPENOIX

,. FEEDSTOCKS

CASNumbtr

,.7664-41-7
2 7440-36-0
3.1309*4-4
4. 7440-38-2
5. 1327-53-3
6. 21109-95-5
7. 7726-95-6
8. 106-99-0
9.7440-43-9

10. 7782-60-6
11. 12737-27-8
12. 7440-47 -3
13. 7440-48-4

Chemical NMIM

Ammonia
Antimony „
Antimony Trioxida
Arsenic
Arsenic Trioxida
Barium Sulf ide
Bromine
Butadiene
Cadmium
Chlorine
Chromita
Chromium
Cobalt

II. HAZARDOUS SUBSTANCES

GAS Number Chemical Nairn

1.75-07-0
2.64-19-7
3. 108-24-7
4. 75-86-5
5.506-96-7
6. 75-36-5
7. 107-02-8
8. 107-13-1
9. 124-04-9

10. 309-00-2
11.10043-01-3
12. 107-184
13. 107-05-1
14. 7664-41-7
15.631-61-8
16. 1863-63-4
17.1066-33-7
18. 7789-09-5
19. 1341-49-7
20. 10192-30-0
21. 1111-78-0
22.12125-02-9
23. 7788-98-9
24.3012-65-5
26. 1382643-0
26.12125-01-8
27. 1336-21-6
28. 6009-70-7
29. 16919-19-0
30. 7773-O6-0
31. 12135-76-1
32. 10196-04-0
33. 14307-43-8
34. 1762-95-4
35. 7783-18-8
36. 628-63-7
37. 62-63-3
38. 7647-18-9
39. 7789-61-9
*0. 10025-91-9
<1.7783-56-4
42. 1309-64-4
<3. 1303-324
44. 1303-28-2
45. 7784-34-1
«6- 1327-53-3

Acataldahyda
Acetic Acid
Acetic Anhydride
Acetone Cyanohydrin
Acetyl Bromide
Acatyl Chloride
Acrolein
Acrylonitrile
Adipic Acid
Aldrin
Aluminum Sulf ate
Allyl Alcohol
Ally! Chloride
Ammonia
Ammonium Acetate
Ammonium Banzoata
Ammonium Bicarbonate
Ammonium Bichromate
Ammonium Bifluoride
Ammonium Bisulfita
Ammonium Carbamata
Ammonium Chloridp
Ammonium Chromate
Ammonium Citrate, Dibasic
Ammonium Fluoborate
Ammonium Fluoride
Ammonium Hydroxide
Ammonium Oxalata
Ammonium Silicofiuorida
Ammonium Sulfamate
Ammonium Sulfida
Ammonium Sulfite
Ammonium Tartrata
Ammonium Thiocyanate
Ammonium Thioaulfata
Amyl Acetate
Aniline
Antimony Pentachtoride
Antimony Tribromide
Antimony Trichloride
Antimony Trifluoride
Antimony Trioxida
Arsenic Disulfide
Arsenic Pentoxide
Arsenic Trichloride
Arsenic Trioxida

CAS Number

14. 1317-38-0
16. 7758-98-7
16. 1317-39-1
17. 7448-1
18. 7647-01-0
19.7664-39-3
20. 1338-25-7
21. 7439-97-6
22. 74424
23.91-20-3
24. 744O-02-0
28. 7697-37-2
26. 7723-14-0

CAS Number

47. 1303-33-9
48. 54242-1
49. 71-43-2
50.65454
51. 100-47-0
52. 9848-4
53. 100-44-7
54. 7440-41-7
56. 7787-47-6
56. 7787-49-7
57. 1389749-4
58.12346-4
59. 84-74-2
60. 109-73-9
61. 107-924
62.543-904
63. 7789-424
64. 1010844-2
65. 7778-44-1
66. 5274O-164
67. 75-20-7
68. 13766-19-0
69. 592-014
70. 2626446-2

71.777844-3
72. 133-06-2
73. 63-25-2
74. 156346-2
76. 75-15-0
76.56-234
77. 57-74-9
78.7782-604
79. 108-90-7
80.67464
81.7790444
82.292148-2
83. 1066-3O-4
84. 7738-944
85. 10101434
86.10049-06-6
87. 544-18-3
88.14017-414
89. 56-72-4
90. 1319-77-3
91.4170-30-3

Chemical Name

Cupric Oxide
Cupric Sulfata
Cuprous Oxida
Ethylana
Hydrochloric Acid
Hydrogen Fluoride
Lead Oxide
Mercury
Methane
Napthalene
Nickel
Nitric Acid
Phosphorus

Chemical Name

Arsenic Tritulf kta
Barium Cyanide
Benzene
Benzole Acid
Benzonitrile
Beruoyl Chloride
Benzyl Chloride
Beryllium
Beryllium Chloride
Beryllium Fluoride
Beryllium Nitrate
Butyl Acetate
n-Butyl Phthalata
Butylamina
Butyric Acid
Cadimium Acetate
Cadmium Bromide
Cadmium Chloride
Calcium Arsenate
Calcium Arsanita
Calcium Carbide
Calcium Chromate
Calcium Cyanide
Calcium Oodecylbenzene
Sulfonate

Calcium Hypochlorite
Cap tan
Carbaryl
Carbofuran
Carbon Oisulfide
Carbon Tetrachloride
Chlordana
Chlorine
Chlorobenzene
Chloroform
Chlorosulfonic Acid
Chlorpyrifos
Chromic Acetate
Chromic Acid
Chromic Sulfata
Chromous Chloride
CobaJtoui Formate
Cobaltous Sulfamate
Coumaphos
Crasol
Crotonaldahyde

CAS Number

27. 7778404
28. 131048-3
29. 116-07-1
30. 10588-014
31. 1310-73-2
32.7646-784
33. 7772494
34. 7664-93-9
35. 10848-3
36. 1330-20-7
37. 764645-7
38. 773342-0

CAS Number

92. 142-71-2
93.12002-034
94. 7447-39-4
95.3251-234
96.589346-3
97. 775846-7
98. 10380-29-7
99. 81542-7

100.506-77-4
101.11042-7
102. 94-75-7
103.94-11-1
104. 50-29-3
106. 333-414
106. 1918-004
107.1194464
108.117404
109.25321-224
110.266-38-19-7
111.26952-234
112.8003-194

113.75494
114.62-73-7
115.6047-1
116.10949-7
117.124-40-3
118.25154444
119.51-284
120.25321-144
121.8540-7
122.298444
123. 33044-1
124.27176474
126.115-29-7
126.72-204
127.106494
128.563-12-2
129.100-41-4
130. 107-15-3
131.106-93-4
132. 10746-2
133.6040-4
134.1185474
136.294447-4
136.7706484

Chemical Name

Potassium Oichromate
Potaaaium Hydroxide
Propylena
Sodium Oichromate
Sodium Hydroxide
Stannic Chloride
Stannous Chloride
Sulfuric Acid
Toluene
Xylene
Zinc Chloride
Zinc Sulfate

Chemical Name

Cupric Acetate
Cupric Acetoarsenite
Cupric Chloride
Cupric Nitrate
Cupric Oxalata
Cupric Sulfate
Cupric Sulfate Ammoniated
Cupric T titrate
Cyanogen Chloride
Cyclohexane
2,4-0 Acid
2,4-0 Esters
DOT
Oiazinon
Oicamba
Oichlobenil
Oichlone
Dichlorobenzene (all isomers)
Dichloroproparw (all isomari)
Dichloropropana (all isomers)
Oichloropr ~«ne>

Dichlorop'opane Mixture
2-2-Oichloropropionic Acid
Oichlorvos
Dieldrin
Diethylamine
Dimethylamine
Dinitrobenzene (all isomers)
Di nitre-phenol
Dinitrotoluene (all isomen)
Diquat
Oitulfoton
Oiuron
Oodecylbenzenesulfonic Acid
Endoaulfan (all isomers)
Endrin and Metabolites
Epichlorohydrin
Ethion
Ethyl Benzene
Ethylenediamine
Ethylene Dibromide
Ethylana Dichlorid*
EOT A
Ferric Ammonium Citrate
Ferric Ammonium Oxatate
Ferric Chloride



II. HAZARDOUS SUBSTANCES

GAS Number

137.7783-60-8
138.10421-48-4
139.10028-22-5
140. 10045-89-3
141.7758-94-3
142. 7720-78-7
143. 206-44-0
144. 50-00-0
145.64-18-6
146. 110-17-8
147.98-01-1
148.86-50-0
149. 76-44-8
150. 118-74-1
151.87-68-3
152.67-72-1
153. 70-30-4
154.77-47-4
155.7647-01-0

156.7664-39-3

157.74-90-8
158.7783-06-4
159.78-79-6
160.42504-46-1

161.115-32-2
162. 143-50-0
163.301-04-2
164.3687-31-8
165. 7758-95-4

13814-96-5
7783-46-2
10101-63-0
18256-98-9
7428-48-0

171. 15739-80-7
172. 1314-87-0
173.592-87-0
174. 58-89-9
175. 14307-35-8
176.121-75-5
177. 110-16-7
178.108-31-6
179. 2032-66-7
180. 592-04-1
181. 10045-94-0
182.7783-35-9
183.592-85-8
184. 10415-75-5
185. 72-43-5
186. 74-93-1
187.80-62-6
188. 298-00-0
189. 7786-34-7
190.315-18-4
191. 75-04-7

166.
167.
168.
169.
170.

Chemical Name

Ferric Fluoridt
Ferric Nitrite
Ferric Sulfati
Ferrous Ammonium Sulfatt
Ferroui ChlofkJe
Ferrous Sulfite
Fluoranthene
Formaldehyde
Formic Acid
Fumaric Acid
Furfural
Guthion
Heptachlor
Hexachlorobenzene
Hexachlorobutadiene
Hexachloroethane
Hexach lorophene
Hexachlorocyclopentadiene
Hydrochloric Acid

(Hydrogen Chloride)
Hydrofluoric Acid

(Hydrogen Fluoride)
Hydrogen Cyanide
Hydrogen Sulfide
Isoprene
Isopropanolamine

Dodecylbenzenesulfonate
Kelthane
Kepone
Lead Acetate
Lead Artenate
Lead Chloride
Lead Fluoborate
Lead Fluoride
Lead Iodide
Lead Nitrate
Lead Stearate
Lead Sulfite
Lead Sulfide
Lead Thiocyanate
Lindane
Lithium Chromate
Malthion
Maleic Acid
Maleic Anhydride
Mercaptodimethur
Mercuric Cyanide
Mercuric Nitrate
Mercuric Sulfate
Mercuric Thiocyanate
Mercurous Nitrate
Methoxychlor
Methyl Mercaptan
Methyl Methacrylate
Methyl Parathion
Mevinphos
Mexacarbate
Monoethylamine

CAS Number

192. 7449-5
193. 300-764
194.91-20-3
195.1338-24-5
196. 7440-02-0
197. 15699-18-0
198.37211-05-5
199. 12064-48-7
200. 14216-75-2
201. 7786-81-4
202. 7697-37-2
203. 98-95-3
204. 10102-44-0
206. 25154-55-6
206. 1321-12-6
207. 30625-89-4
208. 56-38-2
209.608-93-5
210.87-86-5
211.85-01-8
212. 108-96-2
213. 75-44-5
214. 7664-38-2
215. 7723-144)
216. 1002547-3
217.1314-80-3
218. 7719-12-2
219.7784-41-0
220. 10124-60-2
221.7778-60-9
222. 7789-004
223. 7722-64-7
224.2312-36-8
225.79-09-4
226. 123-62-6
227.1336-36-3
228.151-504
229. 1310-58-3
230. 75-56-9
231.121-29-9
232.91-22-6
233. 10B-46-3
234.744648-4
235. 7761484
236. 763149-2
237.7784464
238.10688-01-9
239.133343-1
240.7631-904
241.7775-11-3
242. 143-33-9
243. 25155-304

244. 7681-49-4
248.16721404
246. 1310-73-2
247. 7681424
248. 124-41-4

Chemical Name

Monomethy lamine
Naled
Naphthalene
Naphthenic Acid
Nickel
Nickel Ammonium Sulfate
Nickel Chloride
Nickel Hydroxide
Nickel Nitrate
Nickel Sulfate
Nitric Acid
Nitrobenzene
Nitrogen Dioxide
Nitrophenol (ell isomers)
Nitrotoluene
Paraformaldehyde
Parathion
Pentachlorobenzene
Pentachlorophenol
Phenanthrene
Phenol
Phosgene
Phosphoric Acid
Phosphorus
Phosphorus Oxychloride
Phosphorus Pentasulf ida
Phosphorus Trichloride
Potassium Artenate
Potassium Arsenite
Potassium Bichromate
Potassium Chromate
Potassium Permanganate
Propargita
Propionk Acid
Propiontc Anhydride
Polychlorinated Biphenyls
Potassium Cyanide
Potassium Hydroxide
Propylene Oxide
Pyrethrins
Quinoline
Reeorcinol
Selenium Oxide
Silver Nitrate
Sodium Artenate
Sodium -rtenite
Sodium Bichromate
Sodium Bifluoride
Sodium Bisulfite
Sodium Chromate
Sodium Cyenide
Sodium Oodecylbenzene
Sulfonate

Sodium Fluoride
Sodium HydrosulfkJe
Sodium Hydroxide
Sodium Hypochlorite
Sodium Methylate

CAS Number

249. 7632-004
250. 7558-79-4
251.760144-9
252.10102-184
253. 778946-2
254. 57-244
255.100-4204
256.12771-08-3
257. 7664-934
258. 93-76-6
259. 2008-464
260.93-794
261.1356049-1
262.93-72-1
263. 3253445-5
264. 72-544
266. 95-94-3
268. 127-18-4
267. 78-00-2
268. 107-49-3
269. 7446-184
270.10848-3
271.8001-35-2
272.1200248-1
273.52484
274. 2532349-1
275.79414
276.2516742-2
277.27323-41-7

278. 121-444
279. 75-50-3
280.54149-3
281.1010246-4
282.131442-1
283.27774-134
284. 10845-4
285. 7505-4
286. 1300-714
287. 557-344
288. 52628-254
289. 1332-074
290. 7699-454
291.3486-354
292. 764645-7
293.557-21-1
294. 7783-49-3
296.557-414
296. 777946-4
297. 7779484
298. 12742-2
299.131444-7
300.16871-714
301.7733424
302.13746494
303. 16923454
304.1464441-2
305.10026-114

Chemical Name

Sodium Nitrate
Sodium Phosphate, Oibaiic
Sodium Phosphate, Tribasic
Sodium Selenite
Strontium Chromata
Strychnine and Salts
Styntne
Sulfur Monochloride
Su If uric Acid
2.4,5-T Acid
2.4,5-T Amines
2.4,5-T Esten
2,4,5-T Salts
2,4,5-TP Acid
2,4,5-TP Acid Esters
TOE
Tetrachlorobenzene
Tetrachloroethana
Tetraethyl Lead
Tetraethyl Pyrophosphate
Thallium (0 Sulfate
Toluene
Toxaphene
Trichlorobenzene (all isomarj)
Trichlorfon
Trichloroethane (all iiomers)
Trichloroethylene
Trichlorophenol (all ijomers)
Triethanolamine

Dodecylbenzenesulfonate
Triethylamine
Trimethylamine
Uranyl Acetate
Uranyl Nitrate
Vanadium Pentoxide
Vanadyl Sulfate
Vinyl Acetate
Vinylidene Chloride
Xylenol
Zinc Acetate
Zinc Ammonium Chloride
Zinc Borate
Zinc Bromide
Zinc Carbonate
Zinc Chloride
Zinc Cyanide
Zinc Fluoride
Zinc Formate
Zinc Hydrosulfite
Zinc Nitrate
Zinc Phanolsulfonate
Zinc Phosphide
Zinc Silicofluoride
Zinc Sulfate
Zirconium Nitrate
Zirconium Potassium Fluoride
Zirconium Sulfate
Zirconium Tetrachloride
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spartment 0f Natural IResmirces
ENVIRONMENTAL PROTECTION DIVISION

270 WASHINGTON STREET. S W
JOE 0. TANNER ^ / ^ ATLANTA. GEORC.A 30334

Commissioner

J. LEONARD LEOBETTER TRIP REPORT
Oi».sion Director AugUSt 30, 1984

Site Name and Location: Vermont American Corporation, Toccoa Division, Toccoa,
Georgia

Trip By: Betty Burns W?

Accompanied By: None

Date of Trip: August 9, 1984

Official Contacted: Mr. Tommy Carlton, Project Engineer

Reference: Facility File - letter dated August 7, 1984

Comments:
1. Vermont American manufactures circular saw blades.
2. The processing operations inspected include grinding, cutting, shaping,

ink stamping, and chrome plating. The processing operations that
generate hazardous waste involve the ink stamping and chrome plating.
The ink stamping process generates an ink and lacquer thinner classified
by the facility as EPA hazardous waste D001. The D001 waste, one
fifty-five gallon drum every three months, is shipped to CaIdwe 11
Systems, Lenora, North Carolina quarterly for incineration. The chrome
plating operation consisting of three identical plating lines to include
tanks of alkaline wash solution tanks, spray water rinse tanks, acid
pickle rinse solution tanks, electroclean (electrolyte alkaline
solution), counter flow rinse water dip tanks, drip tanks, chrome placing
tanks, cold water rinse counter flow dip tanks, and hot water rinse dip
tanks. The alkaline wash solutions, electroclean solutions and acid
solutions from the chrome plating lines when no longer useable, are
dipped out of the process tanks, and placed in 55-gallon drums for use in
the facility's wastewater pretreatment system for pH adjustment. The
chrome plating tanks, when too contaminated or no longer useable, are
drummed up (once per year 14 55-gallon drums, classified as D002 and
D007), and disposed of by SCA Services of Pinewood, South Carolina. The
rinse tanks in the plating line continuously overflow in a manner wherein
the skimmings on the top of these tanks are collected in a flow drain
underneath the plating line. The rinsewater skimming from the drain,
flow to the automated wastewater pretreatment system in which it receives
pH adjustment, chrome reduction from stage +6 to +3,
clarification/flocculation and dewatering.' The dewatering system is a
filter press that generates a chrome hydroxide sludge which th» facility
has classified as F006. The F006 waste, approximately 25 drums per
months, is shipped every ninety days to SCA Services of Pinewood, South
Carolina for disposal.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



/ TRIP REPORT-Vermont American Corporation
Page 2
August 30, 1984

Conclusions:
1. Based on inspection information, the company generates in excess of 2,200

pounds of hazardous waste, and is therefore, confirmed to be a hazardous
waste generator.

2. The company has not complied with the Generator Standards noted below:
391-3-11-.08/40 CFR §262.34(a)(l) "Accumulation Time", because the
facility did not have available for review a weekly inspection log and
inspection schedule as required by 40 CFR S265.174.

391-3-11-.08/40 CFR §262.34(a)(4) "Accumulation Time", because the
facility, since discontinuing its use of degreasing solvents, has not
deleted degreasing solvent as a generated waste from its Contingency
Plan as required by 40 CFR, Subpart 0, S265.54.

Recommendations and Follow-Up Required: . '
Send Vermont American a Notice of Violation for the violations cited above in
Conclusion #2.

Photographs: None

Reviewed By

Attachments: Contingency Plan
Generator Checklist

BB:rw:059
cc: Betty Burns
File - Vermont American Corporation - Toccoa .- (R)



eparimsnt of Natural

J. LEONARD L6D8ETTER
Division Di'Ktor

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET S W

ATLANTA. GEORGIA 30334

January 14, 1983

Ms. Julia P. Hagan
Hamilton, Roach, & Diamond
Vermont American Building
100 "East Liberty Street
Louisville, KY 40202

RE: Request for Facility Status
Changes for Vermont American
Corp., Toccoa, GAD084362656

Dear Ms. Hagan:

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been placed in our inactive files.

Please be advised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of. hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be Issued,
prior to the construction of such facilities, under authority of Section 8 of
the Georgia Hazardous Waste Management Act and paragraphs .10 and .11 of
Georgia's Rules for Hazardous Waste Management, Chapter 391-3*11.

If further clarification is needed on this matter, please feel free to
contact Ms. Betty Burns at 404/656-2833.

Sincerely,

JDT:bbk:2037C
cc: James H. Scarbrough

Moses N. McCall, III
File: Vermont American (Y)

John D. Taylor,
Program Manager
Industrial & Hazardous Waste

Management Program

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



-EPA
/ENTIAL HAZARDOUS WASTE SITE

^" PRELIMINARY ASSESSMENT
PART 1 • SITE INFORMATION AND ASSESSMENT

I. IDENTIFICATION

rfsiTE NAME AND LOCATION
I SITE NAME a«««c

VERMONT AMERICAN CORP. -TOCCOA DIV.
02 STRCCT. ROUTE NO.. OM SPCCVC LOCATION (OENTIFWH

P. 0. BOX 787, Meadowbrook, Indust. Pk.
03 CITY

Toccoa
04 STATE

GA
OS OPCODE
30577

0« COUNTY
Stephens

07COUNTY 0« CCMO
cooe CIST

257 09
09 COORDINATES LATITUDE

34" 34' 42 0"
LONGITUDE

»' 18 0"
10 DIRECTIONS TO SITEi£u>uif m«

The facility is located west of the intersection of GA Hwy 17 and Meadow Brook Dr.

III. RESPONSIBLE PARTIES
01 OWNER i»

Vermont American Corp. Toccoa Division
02 STREET (*«

P. 0. Box 787
03 CITY

Toccoa GA
OS Zf COOt
30577

Oa TELEPHONE NUMBER

(404» 779-3391
Of OPERATOR <••**** •M

Same as Above
0* STRtET (*•

09 CITY 10STATE II OPGQOt 12 TELEPHONE NUMBER

13 TYPE OF OWNERSHIP tCx*a ant
CXA. PRIVATE Q B. FEDERAL:

Q F. OTHER:

Q C. STATE QD.COUNTY O E. MUNICIPAL

a G. UNKNOWN

14 OWNER/OPERATCf» NOTIFICATION ON FILE (CMC* Kl

JJJ A. RCRA 3001 DATE RECEIVED: 1 1 / 1 9 'flQ O B. UNCONTROLLED WASTE SITE/crnct* (OJ ci DATE RECEIVED:
MONTH OAT

Q C. NONE

IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION

GYES DATE 1 / 1 / 7fl Q A. EPA Q B. EPA CONTRACTOR L*C. STATE
£j ^ M&TH oA YSAII* Q E. LOCAL HEALTH OFFICIAL D F. OTHER: _______

CONTRACTOR NAME(S): _________\______________

0. OTHER CONTRACTOR

02 SITE STATUS (CnicioiM

55 A. ACTIVE O B. INACTIVE O C. UNKNOWN

03 YEARS OF OPERATION
1Q77 a UNKNOWN

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN. OR ALLEGED

Spent electroplating solutions and wastes, sludge (tank bottoms). Trichloroethylene/
oil wastes, lacquer thinner, steel/chrome plating wastes (heavy metals).

OS DESCRIPTION OF POTENHAL HA2AHO TO ENVmOHMeNT ANO/OM POPULATION

all wastes are handled in accordance with.the Georgia Rules for Hazardous Waste
Management.

V. PRIORITY ASSESSMENT
01 P«iCRifYFORi«SPECTIONfC»i«e««

Q A. HIGH Q B. MEDIUM D C. LOW i D. NONE
(«

71. INFORMATION AVAILABLE FROM
01 CONTACT

Tommy Carl ton•CH->LJ.S H€^PC-T7.:rfi t »r.ii

02OFr<

Vermont American Corp

QJ TELEPHONE SUMMER

'404* 779-339
OS AC^NCY

DNR - EPD
CO ORGANISATION

REMEDIAL ACTION
07 TELEPHONE NUMdER

'404' 656-7404
08 DATE

12 12 85
MT.Nfw ~4»



- •• .-5'4^ ————————————————————————————————————
''̂ ^F A POTENTIAL HAZARDOUS WASTE SITE
l£ipj\ PRELIMINARY ASSESSMENT

Jp-J *^ PART 2 -WASTE INFORMATION

I. IDENTIFICATION

GA D084362656

^-STE STATES, QUANTITIES, AND CHARACTERISTICS
. ^rStCALS

W li A SOLID
/ D B POWOE

|KC SLUOGI

U 0 OTHER

T ATES iCMM M MI ••*> 02 WASTE QUANTITY AT SITE

U E SLURRY •"la.raiMincrim
a Fmcs )5 » (.>Ql.»P TOM»

' I.GGAS CUWCvA»os unknown
,s^a,, NO. OF DRUMS

03 WASTE CHARACTERISTICS iO*« nw M»I

$ A. TOXIC O E SOLUBLE U 1 MIGMLY VOLATILE
% B CORROSIVE U F KFECTOUS U J EXPLOSIVE
u c RADIOACTIVE M a FLAMMABLE Q K REACTIVE
U 0. PERSISTENT U M. KMTAaLE Q L INCOMPATIBLE

O M. NOT APPLICABLE

III. WASTE TYPE
CATEGORY

SLU

OLW

SOL

PSD

OCC

IOC

ACO

BAS
MES

SUBSTANCE NAME

SLUDGE

OltY WASTE

SOLVENTS

PESTICIDES

OTHER ORGANIC CHEMICALS

INORGANIC CHEMICALS

ACIDS

BASES

HEAVY METALS

Ot GROSS AMOUNT

2640
55

02 UNIT OF MEASURE 03 COMMENTS

Ibs. volume weiaht/month
gal one generated/month

IV. HAZARDOUS SUBSTANCES is~ «»~M »-«•««*», MM cxj ««*««
01 CATEGORY

SLU

OLW

02 SUBSTANCE NAME

chromi urn/ si udge
spent solutions
trichloroethylene

03 CAS NUMBER

7440-4703

79-01-6

04 STORAGE/DISPOSAL METHOD

drums/ SCA Chem.
services
recycled

05 CONCENTRATION

unlmnwn

unknown

-

06 MEASURE Of
CONCENTRATION

——

-

V. FEEDSTOCKS, :..*«O«».«.C«»-*MI

CATEGORY 01 FEEDSTOCK NAME

FOS

FOS

FDS

FO'J

02 CAS NUMBER

VI. SOUPfCESCF INFORMATION •: ,.„..,,.,....«., ., ..«..<.. *•«.»..,..

CATEGORY 01 FEEDSTOCK NAME

FDS

FDS

FDS

FOS

02 CAS NUMBER

~H»n,

GA EPD STATE FILES
VERMONT AMERICAN CORP. - TOCCOA DIVISION; TOCCOA, GEORGIA



POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT

PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

L IDENTIFICATION
Ot STATE I 02 SJTE NUMOER

CONDITIONS AND INCIDENTS
C A GHOUNOWATER CONTAMINATION

03 POPULATION POTENTIALLY AFFECTED:
02 O OBSERVED (DATE: -
04 NARRATIVE DESCRIPTION

O POTENTIAL Q ALLEGED

01 o 8 SURFACE WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED: .

02 2 OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

.) Q POTENTIAL Q ALLEGED

01 C C. CONTAMINATION OF AIR
03 POPULATION POTENTIALLY AFFECTED:

02 C OBSERVED (DATE: __
04 NARRATIVE DESCRIPTION

.1 Q POTENTIAL C ALLEGED

01 a 0. FIRE/EXPLOSIVE CONDITIONS
03 POPULATION POTENTIALLY AFFECTED:

02 O OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

.) 0 POTENTIAL O ALLEGED

01 a E. DIRECT CONTACT
03 POPULATION POTENTIALLY AFFECTED:

02 U OBSERVED (DATE. __
04 NARRATIVE DESCRIPTION

.) Q POTENTIAL O ALLEGED

01 C F. CONTAMINATION OF SOIL
03 AREA POTENTIALLY AFFECTED:

02 a OBSERVED (DATE: __
04 NARRATIVE DESCRIPTION

. I D POTENTIAL Q ALLEGED

01 CG DRINKING WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED. _

02 IJ OBSERVED (DATE. __
04 NARRATIVE DESCRIPTION

.1 a POTENTIAL Q ALLEGED

01
03

':., M WORKER EXPOSURE/INJURY
WORKERS POTENTIALLY AFFECTED:

02fJOOSERVEO(DATE _
04 NARRATIVE DESCRIPTION

POTENTIAL ALLEGED

01 I POPULATGNgAPOSURE-lNJURY
C3 POPULAT.ON POTENTIALLY AFFECTED

02 OBSERVED (DATE __
04 NARRATIVE DESCRIPTION

C.' POTENTIAL ALLEGED



"-•••'•Wr^T POTENTIAL
'.-CP>X PRELIN

^* *^ PART 3 -DESCRIPTION OF)

HAZARDOUS WASTE SITE L

UNARY ASSESSMENT °'
1AZARDOUS CONDITIONS AND INCIDENTS •"

OENTIFICATION
STATE 02 SITE NUMBER

./^ARDOUS CONDITIONS AND INCIDENTS re.....*

*jja~J. DAMAGE TO FLORA
r" ^ NARRATIVE DESCRIPTION :

01 Q K. DAMAGE TO FAUNA
04 NARRATIVE DESCRIPTION I»OM> ••••«« «IMOMI

01 C L. CONTAMINATION OF FOOD CHAIN
04 NARRATIVE DESCRIPTION

01 C M. UNSTABLE CONTAINMENT OF WASTES

n-l POPIII ATinN POTENTIALLY AFFFCTFD-

01 "3 N. DAMAGE TO OFFSITE PROPERTY
04 NARRATIVE DESCRIPTION

01 C 0 CONTAMINATION OF SEWERS STORM DRAINS. WW
04 NARRATIVE DESCRIPTION

01 c P. ILLEGAL/UNAUTHORIZED DUMPING
04 NARRATIVE DESCRIPTION

02 0 ORSPBVPO (BATP . „ , | O POT*

i)1 n nnRcm/pn (OATP | n POTI

.NTIAL Q ALLEGED

«

XT1AL Q ALLEGED

:NTIAL O ALLEGED

02 D OBSERVED (DATE: ) O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

0? n OBW^n (OATP- .. : ., ,._ , _ ) Q POTIENTIAL O ALLEGED

rP* 0? n OBS€««Fn (OATS; . .__ ) D POTENTIAL D ALLEGED

o»nnHSPBvFD|o*TF , ( n POTIENTIAL Q ALLEGED

OS DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL. OR ALLEGED HAZARDS

III. TOTAL POPULATION POTENTIALLY AFFECTED: l_|jj-j 1=327: 2mils=1.417: 3mils=3.070-
IV. COMMENTS

The population distribution
with MRS ranking system.

V. SOURCES OF INFORMATION c ; «,̂ *c —-««:., . « ....

was calculated from topographical

*., .**,„*.*, ,~~,,.

maps in accordanci

GA EPD STATE FILES
VERMONT AMERICAN CORP. - TOCCOA DIVISION, - TOCCOA, GA.
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REGION: 04
STATE : 6A

U.S. ENVIRONMENTAL PROTECTION AQENCY
OFFICE OF EMERGENCY AMD REMEDIAL RESPONSE

C E R C L I S V 1.2

M.2 - SITE MAINTENANCE FORM

PAGE: 62
RUN DATE: 10/07/86
RUN TIME: 08:18:12

ACTION: _

GAD084362656

VERMONT AMERICAN CORP TOCCOA DIV

MEADOWBROOK IND PK

TOCCOA

STEPHENS

34/34/42.0

R

EPA ID

SITE NAME

STREET

CITY

CNTY NAME

LATITUDE

LL-SOURCE

SMSA

INVENTORY IND: Y REMEDIAL IND: Y

NPL IND: N NPL LISTING DATE:

SITE/SPILL IDS:

RPM NAME:

SITE CLASSIFICATION:

DIOXIN TIER:

RESP TERM: PENDING ( >

SOURCE: H

CONG DIST: 09

ZIP: 30577 - .

CNTY CODE : 257

LONGITUDE : 083/19/18.0

LL-ACCURACY:

HYDRO UNIT: 00000000

REMOVAL IND: N FED FAC IND: N

NPL DELISTING DATE:

RPM PHONE:

SITE APPROACH:

REG FLD1: REG FLD2: 6

NO FURTHER ACTION ( )

ENF DISP:

SITE DESCRIPTION:

NO VIABLE RESP PARTY ( )
ENFORCED RESPONSE ( )

VOLUNTARY RESPONSE ( >
COST RECOVERY ( )

PENDING (_) NO FURTHER ACTION <_>



REGION:
STATE :

04
GA

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V 1.2

M.2 - PROGRAM MAINTENANCE FORM

PAGE: 63
RUN DATE: 10/07/86
RUN TIME: 08:18:12

ACTION: _

SITE: VERMONT AMERICAN CORP TOCCOA DIV

EPA ID: GAD084362656 PROGRAM CODE: HOI

PROGRAM QUALIFIER: ALIAS LINK :

PROGRAM NAME: SITE EVALUATION

DESCRIPTION:

PROGRAM TYPE:



REGION: 04
STATE : QA

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V 1.2

M.2 - EVENT MAINTENANCE FORM

PAGE: 64
RUN DATE: 10/07/86
RUN TIME: 08:18:12

SITE: VERMONT AMERICAN CORP TOCCOA DIV
PROGRAM: SITE EVALUATION

EPA ID: GAO084362656 PROGRAM CODE: HOI

FMS CODE: EVENT QUALIFIER :

EVENT NAME: DISCOVERY

DESCRIPTION:

ORIGINAL

START:

COMP :

HQ COMMENT:

RG COMMENT:

COOP AGR *

CURRENT

START:

COMP :

AMENDMENT ft STATUS

* ACTION:

EVENT TYPE: DS1

EVENT LEAD: E * _

STATUS: • ______

ACTUAL

START:

COMP : 11/01/80 * ——/——/-

STATE %

0



REGION: 04
STATE : GA

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V I . 2

M.2 - EVENT MAINTENANCE FORM

PAGE: 65
RUN DATE: 10/07/66
RUN TIME: 08:18:12

SITE: VERMONT AMERICAN CORP TOCCOA DIV
PROGRAM: SITE EVALUATION

EPA ID: GAD084362656 PROGRAM CODE: HOI

FMS CODE: EVENT QUALIFIER :

EVENT NAME: PRELIMINARY ASSESSMENT

DESCRIPTION:

ORIGINAL

START:

COMP :

HQ COMMENT:

RG COMMENT:

COOP AGR *

CURRENT

START:

COMP :

AMENDMENT « STATUS

* ACTION:

EVENT TYPE: PA1

EVENT LEAD: S * _

STATUS: • ______

ACTUAL

START:

COMP : 09/29/86

STATE X

0



U.S. ENVIRONMENTAL PROTECTION AGENCY PAGE: 66
REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 10/07/66
STATE :GA C E R C L I S V 1 . 2 RUN TIME: 08:18:12

M.2 - COMMENT MAINTENANCE FORM

SITE: VERMONT AMERICAN CORP TOCCOA DIV

EPA ID: GAD084362656

COM
NO COMMENT ACTION

001 PART A- ON FILE * _ ______________________________

002 THIS SITE IS INSPECTED ANNUALLY

003 BY THE STATE R.C.R.A. PROGRAM

004 AS A GENERATOR OF HAZARDOUS WASTE.



REGION: 04
STATE : GA

SITE: VERMONT AMERICAN CORP TOCCOA OIV

EPA ID: GAD084362656

REG CODE: OSIP-01

DESCRIPTION: METAL PLATING

DATE1:

DATE2:

DATES:

FREE FIELD:

REG CODE: 4HFA-01

DESCRIPTION: NO FURTHER ACTION

DATE1:

DATE2:

DATE3:

FREE FIELD:

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V 1.2

M.2 - REGIONAL UTILITY MAINTENANCE FORM

PAGE: 67
RUN DATE: 10/07/86
RUN TIME: 08:18:12

ACTION: _

——/——/_

ACTION: _



POOR LEGIBILITY

PORTIONS OF THIS DOCUMENT
MAY BE UNREADABLE, DUE TO

THE QUALITY OF THE
ORIGINAL



PRELIMINARY ASSESSMENT COVER SHEET
VERMONT AMERICAN CORP.-TOCCOA DIVISION

GA0084362656

I. HISTORY OF SITE
The Vermont American Corporation-Toccoa Divison is located in Meadowbrook
Industrial Park (P. 0. Box 787) in Toccoa, Georgia 30577. It has been
operated and owned by Vermont American Corporation, since 1977. The
facility manufactures circular saw blades and electroplates chromium
on steel. Prior to 1980 chromium contaminated sludge from the facility's
wastewater treatment plant was transported off-site for disposal by
SCA Chemical Services in Pinewood, South Carolina. Currently, the
processing operations include grinding, cutting, shaping, ink stamping
and chrome plating. Wastes generated from operations at the facility
are as follows: swarf waste from blade grinding is recycled back into
the system; scrap metal from the blanking press is handled by Greenville
Scrap Metal Company in Greenville, South Carolina; lubricating oil
recovered from floor areas is sold to SCA Services in South Carolina;
ink lacquer contaminated wastes from the ink stamping process is sent
to Harwell Systems in Lenore, North Carolina and chrome plating wastes
are disposed of by SCA Services in Pinewood, South Carolina. The Part
A Application for this facility has been withdrawn and the facility
is currently classified as a generator of hazardous wastes.

II. NATURE OF HAZARDOUS MATERIALS
The hazardous materials generated ai this facility are slugde from
wastewater treatment electroplating, sludge from tank bottoms, spent
electroplating solutions, waste oil contaminated with trichloroethylene
and lacquer thinner contaminated with ink. Wastes are contained in
fifty-five gallon drums and shipped off-site for disposal. The total
quantity of wastes from 1978-1983 is estimated at 120 tons.

III. DESCRIPTION OF HAZARDOUS CONDITIONS, INCIDENTS, PERMIT VIOLATIONS
According to Mr. Tommy Carleton, Project Engineer for Vermont American
Corporation-Toccoa Division, there have been no on-site spills; all
wastes are stored in a secured area. The facility has been cited__S£-^e.ral
times in the past by the Georgia EPD for being in violation of generator
standards.

IV. ROUTES FOR CONTAMINATION
None

V. POSSIBLE AFFECTED POPULATION AND RESOURCES
The population within a one mile radius of the site is 327, within two
miles is 1,417 and within three miles is 3,070.

VI. RECOMMENDATIONS AND JUSTIFICATIONS
The site is assessed a "None" priority for a Site Inspection because
it has been inspected by personnel of the Georgia EPD and no evidence
of on-site spills or disposal of hazardous wastes has been found.



VII. REFERENCE TO SUPPORTING DATA SOURCES

K ERA Form 3510-1, 3510-3 (6/80), 11/19/80.
2: Memo, 9/28/76, RE: Wastewater Discharge.
,3. Letter, 8/24/77, RE: Laboratory Analysis of Sludge.
^ Facility Information Report, 3/1/78.
.5. Letter, 9/26/78, RE: Disposal of Waste Water Treatment Sludge.
S. Georgia EPD, Action Reports, 2/22/79, 1/29/81.
7. Letter, 11/23/79, RE: Disposal of Chrome Hydroxide Sludge at SCA

Chemical Services.
8. Electroplating Point Source Category Reporting Form, 11/19/80.
9L Georgia EPD, Trip Reports, 12/8/82, 8/9/84.
10. Letter, 1/14/83, RE: Acknowledgement of Withdrawal of Part A

Application from Georgia EPD.
11. Generator Annual Hazardous Waste Reports, 1981, 1982 & 1983.
12. Memo, 7/26/83, RE: Deli sting of Wastes.
13. Waste Management Data Sheet, 2/3/84.
14. Letter, 8/7/84, RE: Delisting Petition.
15. Generator Standards Inspection Checklist, 8/9/84.
16. Letter, 9/7/84, RE: Notice of Violation.
17. Letter, 11/2/84, RE: Response to Notice of Violation.
18. Hazardous Waste Contingency Plan for Vermont American Corporation,

11/2/84.
19. Lett' - 11/19/84, RE: Compliance Status-Generator Requirements.
20. Telephone Conversation Record, 12/12/85.

GAK/mcw038



POTENTIAL HAZARDOUS WASTE SITE
%S^tf-ro\ PRELIMINARY ASSESSMENT
^<7 l_rf iT\ PART t . SITE INFORMATION AND ASSESSMENT

1. IDENTIF

°'SATE02
CATION

0fl$W?S656

II. SITE NAME AND LOCATION
0 1 SITE NAME tt.tt». common. wa.Knpnr. ium* al utl 02 STREET. ROUTE NO. . OR SPECIFIC LOCATION IDEN TlFIER

VERMONT AMERICAN CORP. -TOCCOA DIV. P. 0. BOX 787, Meadowbrook, Indust. Pk.
03 CITY

Toccoa
04 STATE 05 ZIP CODE 06 COUNTY

GA 30577 Stephens
07COUNTY 08 CONG

CODE DIST
257 09

09 COORDINATES LATITUDE LONGITUDE

34° 34- 42 0" 9J1*_ li! i8_._Q"
10 DIRECTIONS TO SITE iSun^alromtttrfjipiaK total

The facility is located west of the intersection of GAHwy 17 and Meadow Brook Dr.

III. RESPONSIBLE PARTIES
01 OWNER (»»/»•")

Vermont American Corp. Toccoa
03 CITY

Toccoa
07 OPERATOR fit Imoirn *nd <J'tf*r*ni from o*n»rt

Same as Above
09 CITY

1 3 TYPE OF OWNERSHIP fC/i.c* on.J
qr A. PRIVATE O B. FEDERAL-

D F OTHFR
ISpfcily/

1 4 OWNER/CPERATCn NOTIFICATION ON FILE (Cn«»»lmj| leOrl

f f lARrRAaOOl OATF RP^FIVFO H/19'80 f

MOWrH DAy VEAH

02 STREET (Buun*a. m*-i0, inatixini

Division P. 0. Box 787
04 STATE 05 ZIP CODE

GA 30577
, 08 STREET r8u«**«**. mvUng. nvatn

10 STATE 11 ZIP CODE

n C STATE

H fi (JNKNOW

3 B. UNCONTROLLED WASTE SITE tCfKCLt toici

06 TELEPHONE NUMBER

(404) 779-3391

12 TELEPHONE NUM8ER

DD.COUNTY D E. MUNICIPAL
N

nATf RP^Fivpn / / ___ D C. NONE
MONTH DAV VtAfl

IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BYrCn«c«

f fYFS DATF 3 / I/ 78 MP,^

ONO T_T22-79
CONTR

02 SITE STATUS rCfwc«yi>i

$ A. ACTIVE D B. INACTIVE D C. UNKNOWN

«4 that Mflplyt

A D B. EPA CONTR ACTOR t?;C. STATE D D. OTHER CONTRACTOR
CAL HEALTH OFFICIAL D F. OTHER:

\CTOR NAME(S)-

03 YEARS OF OPERATION

1977 1 pr(:><;pn

iscKJri

± __ D UNKNOWN
SEGINNINO VEAH 'ENOINUVEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN. OR ALLEGED

Spent electroplating solutions and wastes, sludge (tank
oil wastes, lacquer thinner, steel/chrome plating wastes

bottoms). Trichloroethylene/
(heavy metals).

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT ANO/Ofl POPULATION

all wastes are handled in accordance with. the Georgia Rules for Hazardous Waste
Management.

V. PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION rCft»c* on» H n&t ot n*<*um it ch»c.k»<l. cotnptol* Pvl I • tv*fl« tntoimtHon *x> Ptrt J • O*«cr«M*MtiW Htinttot.

O A HIGH Q B MEDIUM D C LOW C 0. NONE
r lAtv+r: '•on fiwrva prompt >rt fntp*cfMVt/«qtM«d> ifosofctorifm* •vMMxM ttttitf (Mo furtt*»r ft /KM n#*<Md. CtwnoW* ci/T« f̂ <M0OSf«M form)

VI. INFORMA TION AVAILABLE FROM
01 CONTACT

Gilda A. Knowle^T^/^^!/

02 OF 'AU.^C, 0:Qtn:,ll:o*l

Vermont American Corp
i/SACifNCV OHOHUANIZATiON

DNR - EPD REMEDIAL ACTION
07 I£l£PHON£ NUMrtEfl

'404' 656-7404

O3 TELEPHONE NUMHER

(404' 779-3391
oaOATE

12 12 85



— k •r-T-.m POTENTIAL HAZARDOUS WASTE SITE
£"& tHA PRELIMINARY ASSESSMENT
^iTfc-J *— t PART 2 -WASTE INFORMATION

1. IDENTIFICATION

WE °681?436?656

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSICALS

l)( A SOLID
U B POWOE
IX C. SLUDGE

U O OTHER

TATES ic»«,:» *. m« *x>/r(

U E SLURRY
fl. FINES )f F LIQUID

c; G GAS

r&>»erfp;

III. WASTE TYPE
CATEGORY

SLU

OLW
SOL

PSD

OCC

IOC

ACD

BAS

MES

02 WASTE QUANTITY AT SITE

mull 04 imjfptnaintl

TONS

cAimc. YARDS unknown
NO OF DRUMS

03 WASTE CHARACTERISTICS rC».c» <> DIM x>a,l

X) A. TOXIC D E SOLUBLE U 1 HIGHLY VOLATILE
S B. CORROSIVE U f- INFECTIOUS G J. EXPLOSIVE
G C RADIOACTIVE Kl Q FLAMMABLE G K REACTIVE
LJ D. PERSISTENT U H. IGNITA8LE Q L INCOMPATIBLE

P M. NOT APPLICABLE

SUBSTANCE NAME

SLUDGE

OltY WASTE

SOLVENTS

PESTICIDES

OTHER ORGANIC CHEMICALS

INORGANIC CHEMICALS

ACIDS

BASES

HEAVY METALS

01 GROSS AMOUNT

2640
55

02 UNIT OF MEASURE

Ibs.
gal

03 COMMENTS

volume weight/month
one generated/month

IV. HAZARDOUS SUBSTANCES rs«« «a>«x»* lotmoit rr.ou.nty cntu c*s wumowu

01 CATEGORY

SLU

OLW

V. FEEDSTO

02 SUBSTANCE NAME

chromium/sludge
spent solutions
trichloroethylene

CATEGORY 01 FEEDSTOCK NAME

FDS

FDS

FDS

FDS

VI. SOURCES CF INFORMATION "...

03 CAS NUMBER

7440-4703

79-01-6

04 STORAGE/DISPOSAL METHOD

drums/ SCA Chem.
services
recycled

05 CONCENTRATION

unknown

unknown

06 MEASURE OF
CONCENTRATION

_

-

O2 CAS NUMBER CATEGORY

FDS

FDS

FOS

FDS

OftC'f.'C f»'«'.'>t»J • y . |f4f« M#|. k«n>p'« 4*1**y^.J. r.oj^rt 1

01 FEEDSTOCK NAME O2 CAS NUMBER

GA EPD STATE FILES
VERMONT AMERICAN CORP. - TOCCOA DIVISION; TOCCOA, GEORGIA



v>EPA
POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY ASSESSMENT
PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

I. IDENTIFICATION
01 STATE 02 SITE NUMBER

II. HAZARDOUS CONDITIONS AND INCIDENTS
01 C A GROUNDWATEH CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED:

02 O OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

a POTENTIAL O ALLEGED

01 GB SURFACE WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED

02nOBSFRVFD(DATE:
04 NARRATIVE DESCRIPTION

) n POTENTIAL Q ALLEGED

01 C C. CONTAMINATION OF AIR
03 POPULATION POTENTIALLY AFFECTED.

02 O OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

.) D POTENTIAL C ALLEGED

01 a D. FIREEXPLOSIVE CONDITIONS
03 POPULATION POTENTIALLY AFFECTED

02 a OBSERVED (DATE. ___
04 NARRATIVE DESCRIPTION

.) D POTENTIAL Q ALLEGED

01 G E. DIRECT CONTACT
03 POPULATION POTENTIALLY AFFECTED.

02 L'J OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

.) D POTENTIAL D ALLEGED

01 C F CONTAMINATION OF SOIL
03 AREA POTENTIALLY AFFECTED:

02 a OBSERVED (DATE ___
04 NARRATIVE DESCRIPTION

D POTENTIAL ALLEGED

01 C G DRINKING WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED _

02 I ! OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

D POTENTIAL D ALLEGED

01 'J H WORKER EXPOSURE/INJURY
03 WORKERS POTENTIALLY AFFFCTFD

02 f IOQS£RVED(DAT£
04 NARRATIVE DESCRIPTION

) D POTENTIAL a ALLEGED

01 I POPULAT GNcXPOSURE'lNJUHY
03 POPULAT,ON POTENTIALLY AFFECTED

02 OaSERVEDfOATE ___
04 NARRATIVE DESCRIPTION

:.' POTENTIAL ALLEGED



POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

i. IDENTIFICATION
°'
LlA

II. HAZARDOUS CONDITIONS AND INCIDENTS (co««««

01 O J. DAMAGE TO FLORA
04 NARRATIVE DESCRIPTION

02 Q OBSERVED (DATE:. .) O POTENTIAL D ALLEGED

01 D K. DAMAGE TO FAUNA
04 NARRATIVE DESCRIPTION

02 D OBSERVED (DATE: .) D POTENTIAL I ALLEGED

01 D L CONTAMINATION OF FOOD CHAIN
04 NARRATIVE DESCRIPTION

02 D OBSERVED (DATE: .) Q POTENTIAL D ALLEGED

01 D M UNSTABLE CONTAINMENT OF WASTES
(S0t*s>runofl sttnnmg tMjuxJvtoixmg Owmt)

03 POPULATION POTENTIALLY AFFECTED:____

02 D OBSERVED (DATE: ___

04 NARRATIVE DESCRIPTION

D POTENTIAL D ALLEGED

01 O N DAMAGE TO OFFSITE PROPERTY
04 NARRATIVE DESCRIPTION

02 D OBSERVED (DATE: .) D POTENTIAL D ALLEGED

01 O O CONTAMINATION OF SEWERS. STORM DRAINS. WWTPs 02 O OBSERVED (DATE:
04 NARRATIVE DESCRIPTION

D POTENTIAL D ALLEGED

01 a P. ILLEGAL/UNAUTHORIZED DUMPING
04 NARRATIVE DESCRIPTION

02 Q OBSERVED (DATE: .) D POTENTIAL D ALLEGED

05 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL. OR ALLEGED HAZARDS

III. TOTAL POPULATION POTENTIALLY AFFECTED: ln)j 1 =327 ; 2m 11 S = 1̂ 4174 3m11S = 3,07Q
IV. COMMENTS

The population distribution was calculated from topographical maps in accordanc
with HRS ranking system.

V. SOURCES OF INFORMATION <:?-

GA EPD STATE FILES
VERMONT AMERICAN CORP. - TOCCOA DIVISION, - TOCCOA, GA.

'0 i Jir *
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VERMONT AMERICAN CORPORATION

Post Office Box 1475
Louisville, Kentucky 40201
Telephone 502 587-6851

November 19, 1980

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Permit Contact
Permits Section
U. S. Environmental Protection Agency
345 Courtland Street, N.E.
Atlanta, Georgia 30365

Dear Sir:

Enclosed are Form 1 General Information and Form 3 RCRA Hazardous Waste
Permit Application for Vermont American Corporation, Toccoa Division. The
facility has not yet received an EPA identification number.

The r-rporation, which engages in pretreatment of its wastes prior to
disposal, was of the impression until recently that the regulation under the
Resources Conservation and Recovery Act referring to treatment facilities ap-
plied only to facilities such as recyclers whose sole business was treatment.

When the corporation became aware on November 17, 1980, that its pretreat-
ment was also covered by the May 19, 1980, regulations, it immediately began
accumulating the data required for Forms 1 and 3.

Because the plant sites are so scattered, it has been unable to assemble
the topographical maps and photographs required in Part XI on Form 1 and Part VI
on Form 3, respectively. The corporation was also unable to complete the facil-
ity drawing or determine the geographic location as required in Parts V and VII
of Form 3. This information will be forwarded immediately upon its acquisition
and completion.

Very truly yours,

W. E. COWLEY

Executive Offices • 100 East Liberty, Louisville, Kentucky



-are spBCW Tor elite tYP«, /".«.. 12 chtracnrt/inch). Form AporovtO OMB No. 158- 301/5

For-.M

GENERAL 4>EPA
' <. CNVIRONMCNTAI. PftOTCCTIOM AOCNCV

GENERAL INFORMATION
~~~^ Coruolid»ad Permit* Prognm
<R*ad tht -Ctntnl trutruetiont" btfort itarting.)

I. EPA 1.0. NUMBER

CCNERAL. INSTRUCTIONS

If a preprinted label hat bMn provided, effi
It In the designated tpece. Review the infom
atlon carefully; If wiy of It It incorrect, era
through K and tnttr tht correct dan in tf
appropriate fill—in area below. Also, if any c
the preprinted data it ebssm (tht era* to tt
/fft of tf* l»t*l «MC» littt tfif InfomtOo
thtt thootd appear), plaaai provide it in tf
proper fill-in araefe/ below. If tha label
complete and correct, you need not eompler
Itamt I, III, V, and VI /excepr VI-B M*K
mutt oa complmi nyurdltttl. Complete •
Items if no label hat been provided. Refer t
the instruction* for detailed Hem detcrii
flora and for the legal authorizations undc
which thit data it collected.

I. CPA I.D. NUMBER \

Ml. FACILITY N AM E>

V. MAILING ADDR

Vermont American Corporation
Toccoa Division
Meadowbrook Industrial Park
P. 0. Box 787
Toccoa, Georgia 30577

\

\
\
\
\
\

II. POLLUTANT CHARACTERISTICS
— - - - - - - - ——————•

INSTRUCTIONS: Complata A through J to datarmina whither you naad to submit any permit application forms to tha EPA. If you answar "vat" to any
questions, you mutt submit this form and tha supplemental form listad in tha paranthasia following tha quastion. Mark "X~ in tha box in tha third column
if tha juppltmental form is attached. If you answer "no" to aach quastion, you naad not submit any of thasa forms. You may answar "no" if your activity
is axduded from parmft raqiunmants; saa Saction C of tha instructions. Saa also, Saction 0 of tha instructions for definitions of bold-faced tarrat..

specific QUESTIONS
ATTACHBB

.3t_
QUESTION*

A. It thit facility a pufaHdv owned~treetmant worfcs
which result* in a discharge to Helen of the US.?
(FORMOSA) .; .. .:•'-*,.': - , . . - - - - -••

B. Doet or will thtt facdfty Mtfw vetoing
Include a eeneantntad animal feeding epecwtion or
aquatic animal production facility which reeults in a -

of the UAJ (FORM 28)
C. U this a-facility which currently results in diachareae

to waters of the US. other then those detcribed in
A or B above? (FORM 2C) : ••' ' •- ':• • •

X D. It this a proposed facility romer van inoet
to A or B soo*w> which will rssuK in a

of the UA? (FORM 2D)

Does or will this facility treat, store., or dispose of
s? (FORM 3)'.,. 0^;- ...-,•*£,?• X

F. Do you or will you inject at th* facility Industrie* or
munidpai affluent below tfta lowermost ftisimn con* •

^ tabling, within on* quarter mile of the well bora.,
underground sources of drinking wear? (FORM 4)

Do you or will you mj«ct at out facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
ductlon. Inject fluids usad for enhancec}- recovery -of
oil or natural gas. or inject fluids for storage of liquid
hydrocarbons? (FORM 4) ,: ~

H. Oo you. or will you infect at thit facility fluids for ape-
cial piocaeiai such as mining of sulfur by the Fraech

. protest, solution mining of .minerals, hi situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4) ' -

X

Is this facility- s propcsacrstaaoinary source which tt
one of the-28' Industrial categories listed In the-In-
.structions • and- which • will potentially «nrir 100 tows
per year of any air pollutant regulated under the
dean Air Act and may aftsctor;Jt» located. In-en

. M tnis TBCMity • propoMd itittonaiiTY MunM wnicn tt-
NOT one of the 28 industrial categories-llstsd in the

. mstructiona and which will potentially emit 280 tons--
- par year of any air pollutant regulated under tha Clean.'
Air Act and may affect or be located In an
area? (FORM 51elUiniiieiH area? (FORM 5)

IIL NAME OF FAaLITY

.m.o. n.f T.O.C.C..O.O-. . 0. i./. i .s
IV. FACILITY CONTACT

•. PHONB (artactxtf t no.)A. NAM« «j TITUK (lamt, tint, A

S.&.Q.t. .R.o.b.s.o.ft. . .6.e.n.p,.
V. FACILITY MAILING ADDRESS

P, .0.. .B.C.*. .7.^.7

T.O.C.C.O^A

VI. FACILITY LOCATION
A. STNCCT. ROUTK NO. ON OTHCN SPCCIFIC lOCNTIFIKR

f. C6UNTV COOK

3.0.5:7.7o. c.c.o.a



JINTTINUED FROM THE FRONT
H. SIC CODES (4-<tigit. in order of priority)

A. FIRST

III. OPERATOR INFORMATION

I—1——I I I I I I——| I I I I I I I I I I I I I I I I I I I I I I I I

NJ. d.f Yfl.o./vf. .Am. e.'T. i. Cft.yi . C.C..Q. ./). i . \/. i . s. i.o.n. .
owner?

Z) YES D NO

C. STATUS OF OPERATOR (Enter tht appropriate letter into the answer box: if "Other", specify.) O. PHONE Corra code <* noj
F-FEDERAL
S- STATE
P - PRIVATE

M • PUBLIC (other than federal or statef
O " OTHER (tptcify)

(tpecify)
'/.Of 7 7 9

E. IT*BET OR P.O. BOX
i n i i

F. CITY O« TOWN
I I I I

EXISTING ENVIRONMENTAL PERMITS-"
A. NPOES (Discharge* to Surface Water)

a.STATC H. XI f COOK IX. INDIAN LAND,
Is tht facility located on Indian land*?

N

D. no (AirSminions from Propcud Sourcts)

•*. IS.

I I I I I I I I

, uic (Underground Infection of Fluids) c. OTHKft (tpecify)

U
f* 17 I*

I I I I f i l l (*P*ctl,,

c. NCRA (Hexertious Wastes) m.. OTHER (specify)

Kttath to this application a topographic map of the area extending to it least one mile beyond property bounderies. The map must show
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
flrter bodies in the maparea. See instructions for precise requirements. . - . v .̂ - :.. — .-r .'.-. ..-
It NATURE OF BUSINESS (provide t brief d*>criptioa7

TU se r r ci

CERTIFICATION fo* Instructions)

certify under penalty of law t/ut I hwe personally examined and am familiar with the information submitted in thit application and all
tachments and that, bated on my inquiry of those persons immediately responsible for obtaining the information contained in the
tplication, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
Ise information, including the possibility of fine and imprisonment.



• print or type in the unshaded areas only
in areir'are ipjcso" for elite type, i.e.. 12charxte-

ty\ c i
•fit.

•" i-o-./j, /«. c-c <..•£>. U •'
Approved OM3 No. JSS-S80004

:A

.ICAT1ON DATE RECEIVED
•ROVED rvr. mo & davJ

U.S. CNV, ^NMENTAL PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
• Consolidated Permits Prognm

(This information It rrnuirttt undtr Section 300$ of KCRA.)

. EPA I.D.

COMMENTS

l§ZS??g^?^^[RST OR REVISED APPLICATION^
an "X" in the appropriate box in A or B below (mirk one box only) to indicate whether this is the first application you are submitting for your facility or a
d application. If this is your first application and you already know your facility's EPA I.O. Number, or if this is a revised application, enter your facility's
.O. Number in Item I above. -.
RST APPLICATION (place on "X" beloioandprovide theappropriate tloU)
~]l. EXISTING FACILITY tSee instruction* for definition of "existing" facility,
n • Complete item btloui.)

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr.. mo.. A day)
OPERATION BEGAN Oft THE DATE CONSTRUCTION COMMENCED
(use the box** to the left)

I2.NKW FACILITY (Complete Item below.)
FOR NEW FACILITIES.
PROVIDE THE DATE
(yr.. mo., it day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

"VISED APPLICATION (place an "X" below and complete Item 1 above)
^}t. FACILITY HAS INTERIM STATUS '" ' '

ROCESSES — CODES AND DESIGN CAPACITIES

FACILITY HAS A RCRA PKRMIT

OCESS CODE — Enter the code from the list of process codas below that best describe* each process to be used at the facility. Ten lines are provided for
ering codes. If more lines are needed, enter the codefsf in the space provided. If a process will be used that is not included in the list of codes belownthen
cribe the process (including its design capacity) in the space provided on the form (Item III-C). • '

OCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. •'' - ' • • - . . : ' • • - ' • . ' : . - > . ' •
AMOUNT — Enter the amount. '•'.
UNIT OF MEASURE — For each amount entered in column B(1). enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. , • . , •. • . « . - - • • :

PROCESS-

PR<V APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CQDP_____DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE____DESIGN CAPACITY

FAINER (barrel, drum, etc.) "Sot.
c - 302
•E PILE SO?

'ACE IMPOUNDMENT

al; _
:TION WELL -'
•FILL

APPLICATION
N DISPOSAL

*CE IMPOUNDMENT

504

D79
oao

D*«
D«2

D«3

GALLONS OR LITERS
GALLONS OR LITERS
CL'BIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

GALLONS OR LITERS
ACRE-FEET (the volume that
would caver one cere to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALLONS PER OAY OR
LITERS PER OAY
GALLONS OR LITERS .

Treatment;
TANK
SURFACE IMPOUNDMENT
INCINERATOR

OTHER (Ult forphyttcat. chemical,
thermal or biological trtatment
procttirs not occurring in tank*. :
ittrface impoundments or inciner-
ator*. Describe the proctttet in
the space provided; Item IJl-C.)

TOI

T02

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER OAY OR
LITERS PER DAY

T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS PER DAY OR
LITERS PER OAY

3F MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNITOF MEASURE

-UNITOF
MEASURE

CODE
INS.

YARDS ....
METERS . . .
»NS PER DAY

, L
. Y
. C
, u

LITERS PKft OAY ......
TONS PER HOUR . . . . . .
METRIC TONS PER HOUR.
GALLONS PER HOUR . . .
LITERS PER HOUR . . . . .

, V
. D
. W
, E
. H

ACRE-FEET. . . . .
HECTARE-METER.

HECTARES.

. A
, r
. B
, a

EFOR COMPLETING ITEM III (shown in ting numbers X-1 tad X-2 belowl: A fecility has two storage tanks, one tank can hold 200 gallons and the
hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. • . • •• •\ \ \ \ \ \ \ \ \ \ \ \ \ \v\\\ \ \ \ \ \

I

!;

i:

3t'

Pi<
C »
I .
1 ?
:>

•51
,- ^
if
>> fc

i!
y?•i«>.'c.
?i
-i

D U P

?o-
35

list
'«>

B. PROCESS DESIGN CAPACITY

t. AMOUNT
(tptcify)

600

20

£333

2. UNIT
OF MEA

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

K
u
a

15-IZ

8

A. PRO-
CESS
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT
2. UNIT

OF MEA-
SURE
(enter
cod*)

FOR
OFFICIAL

USE
ONLY



Continued from the front.
III. PROCESSES (continued)^
C. SPACE fOR ADDITIONAL PROCESS CODES OH FOR DESCRIBING OTHER PROCESSES (cintt "TQ4"). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZA1 S WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart O for each listed hazardous waste you vviii handle. It v

handle hazardous wares which are not listed in 40 CFR. Subpart O. enter the four—digit numbarfsj from 40 CFR. Subpart C that describe* the characte
tics and/or the toxic contaminants of those hazardous wastes. •' • • . . • • : . . - . • . ' ' . ' •

3. ES^MATED ANNUAL QUANTITY — For each listed w**M entered in column A estimate the quantity of that waste that will be handled on an ann
b». . For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefr/ that will be hana
which possess that characteristic or contaminant. • • ' . • _ . . - .

X UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure coda. Units of measure which must be used and the appropri
codes are: . - . - . . ' • • . - •

ENGLISH LIMIT OF MEASURE CQQg METRIC UNIT OF MEASURE cone
POUNDS.
TONS. . .

KILOGRAMS. ,
METRIC TONS.

, K
. M

If facility record: use any other unit of measure for quantity, the units of measure must be converted Into one of the required units of measure taking it
account th3 appropriate density or specific gravity of the waste. • . . ; •.

L PROCESSES • • ; • . :" • • - ' • : • ' '••-.' ••'•'' '•••• • ' • ' • . ' • ' . ' . . ''•'- ' •
t . PROCHSSCODS3: • • ' ' • : • ' ' ' . • - . ' • • , , • : • -

For listed hazardou* waste: For each listed hazardous waste entered in column A select the codeft/ from the list of process codes contained in Item
to indicate how rfi» waste will be stored, treated, and/or disposed of at the facility. ...
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/s/ from the list of process co>
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous waste* that poss
that characteristic or toxic contaminant
Note: Four spaces are provided for entering process codes. If more are needed: (1 j Enter the first three es described above; (2) Enter "000" in t
extreme rightbox of Item IV-O(1);and (3) Enter in the space provided on page 4, the line number end the additional coder**/. . • •

2. PROCESS DESCRIPTION: If a code is not listed for e process that will be used, describe the process In the space provided on the form. . . - • •

3TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be describad
>re than one EPA Hazardous Wane Number shall be described on the form as follows: • . . . . . . . ' •
1. Select one of the EPA Hazardous VVajfa Numbers and enter it in column A. On the same lins complete columns 8,C. and O by estimating the total ann
• quantity of ths waste and describing all the processes to be used to treat, store, and/of dispose of the waite.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line en

"included with sbov»" and make no other entries on that line. '" ' . ' . • : • ' .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. "" " ' \

AMPLE FOR COMPLETING ITEM IV fsfiov/n in line numbenX-1. X-2. X-3. and X-4 below} —A facility will treat and dispose of an estimated 900 pour
year of chrome snavingi from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two was
corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will b? an estima

> pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

5
Z

I

2

3

A. E?A
HAZARD.
WASTE. NO
(entfr cotit)

A"

D

D

0

0

0

5

0

0

4

?

3. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

1\ 100

C. U N I T
OF MEA-

SURE
(tnter
code)

P

P

P

D. PROCESSES

1. PROCESS CODES
(tnter)

1 Ir o 3
•~r i •
T 0 3

\ ir n ?

i i
D S 0

i i
D S 0

, , , , . .
n R n

\ i

i i

•..r.. r.

i i

i • i
._ r - r _.

1. PROCESS DESCRIPTION
(if a code u not entered in O(l ))
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) J^^
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS COOES FROM ITEM D(l) ON PAGE 3.

ETA I.O. NO. (tntrr from puff 1)

I 6

All existing facilities mutt inciudj in the space provided on p'ge 5 a scale drawing of the facility issa instructions formers dttait).
vi. PHOTOGRAPHS"^]
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,

^tre^tment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
yn/FACJLITY GEOGRAPHIC LOCATION
^"^ UATITUOC (dexrtet. minutes. & seconds) LONGITUDE (degree*, minutes. & srcond*)

-
19 79 7f jt

13 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X** in the box to the left and
• - skip to Ssction IX below. . . ' • . • ' - • . ' • . • • .•• - - ~ • •'•.:;

:B. 'If the facility owner is not the facility operator as listed In Section VIII on Form 1. complete the following items: ' .'.-. .' '•'•'_

t.NAMC Or FACILITY'S

3. STREET OR P.O. BOX

-j' . . • "Mkumaj ẑ imiLiJ-'a. i
<.. OWNER CERTIFICATION ^ :i^^^^^^^^S^f

«_c«

Gn
jfSBK

2AL. OWNER

-

' 4. CITV Ol» TOWN

t4 to

ifPiii£

ilJ
3. *

It

^

2

Li«

!T.

J.
^B*

.f>l

-̂

-IO

•̂J

«r

Hf NO

II" •
• •.

IT

^O f̂t"

. (area i

ZIPCO

.

PSrf̂

cod

Lu_
OK

..

m

t& n

"Sfiv-

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
ocuments. and thar baxd on my inquiry of those individuals immediately responsible for obtaining the information, I belisve that the
ibmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
\cluding the possibility of fine and imprisonment.
. N A M E (print or typrf

1 E- , E* Vt<~e. ,/•

. OPERATOR CERTIFICATION '.V'̂ it

B. SIGNATURE C. DATE SIGNED

•citify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
\cumonts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
omitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
-Juding the possibility of fine 3nd imprisonment.



CITY OF TOCCOA

H £ H £ 5. Ali 2.SL H

Date: 9-28-76

To: Elly F. Johnson, City Manager

From: John W. Sosebee, Water 6 Wastewater Director

Re: Wastewater discharge requirements 'of Vermont American Corporation.

I received a telephone call from Mr. Roland Alien of Vermont
American Corporation in relation to our requirements of the level of
chromium that would be permissable to discharge into the City of Toccoa
Wastewater Facilities.

After talking to Mr. Mike Creason of the Industrial Waste
Section, GA Department of Natural Resources - Environmental Protection
Division and with Mr. Edward Gilbert of the Municipal Waste Section,
GA Department of Natural Resources - Environmental Protection. Division,
the conclusion at that time was that we would be at a safe level if we
he. '.' the chromium content at 1.0 mg./L or less.

New standards which will be developed by EPA and EPD by June,
1977 could be different from the present standards.

\

Basically, our present requirements on this particular installation
are as follows:

1-! Preliminary treatment would be required.
2-r The temperature of the wastewater discharged into our system

could not be higher than 150° F.
3 - Wastewater pH could not be lower than 5.5 or higher than 9.0.
4 - Total chromium level could not exceed 1.0 mg./L

I would like to call your attention to Chapter 24 - Utilities
Section 24-71 and 24-73 of the Code of Ordinances of the City of Toccoa.

Another factor that should be considered in relation to Vermont
American Corporation is the installation of a back flow prevention device
on the water supply main whereby we may be assured that no potential hazard
would be created from this industry. (RE: Chapter 24 - Section 24-31.)



VA VERMONT AMERICAN CORPORATION

_ _ .. Post Office Box 1475
t~~" Louisville, Kentucky 40201
f Telephone 502. 587-6851

July 7, 1977 I

UNO HRQTECT1GJ! BRANCH

Joseph W. Newton
Environmental Engineer
Solid Waste Management Section
EPD
270 Washington St., S.W.
Atlanta, GA 3033**

Dear Mr. Newton:

Please find enclosed a lab report on the sludge from water treatment at
our Bristol, Virginia division. This should represent very well the
material we would be taking to the landfill at Toccoa, GA.

If you send Mr. Tomoson a permit to accept this material at the landfill,
please send me a copy for my records at the address above. Thank you.

Yours truly,

VERMONT AMERICAN CORPORATION

Wendel 1 Jewett
Corporate" Engineer

WJ:ln

Enc.

Executive Offices • 100 East Liberty, Louisville, Kentucky



Rcsources
ENVIRONMENTAL PROTECTION DIVISION

JOE D. TANNER 27° WASHINGTON STREET. S W
ATLANTA. GEORGIA 30334Commissioner

J. LEONARD LEDBETTER August 24, 1977
Division Director

Mr. Jack Cronland, President
ATTN: Mr. Wendell Jewett
Corporate Engineer
Vermont American Corporation
P. 0. Box 787
Toccoa,- Georgia 30577

REFERENCE: Your letter to Joseph W. Newton, dated July 7, 1977 submitting
a laboratory analysis of the sludge you desire to dispose of in
the Stephens County Sanitary Landfill.

Dear Mr. Jewett:

Under conditions of basis pH Chrome hydroxide (Cr (011)3 is considered insoluble
in water; conversely, under acidic conditions, which is characteristic of Georgia's
soils and sanitary landfills, it becomes soluble and a potential contaim'nant of
groundwater. On this basis routine sanitary landfilling (incorporate 0 with gar-
bage into daily working face) is not considered an acceptable long-range disposal
solution.

I regret to inform you that no permitted chemical (hazardous) waste sanitary land-
fill is available in Georgia at this time and it remains for each industry to take
the initiative in solving its solid waste management problems. Although other al-
ternatives may exist and would be considered by this office, the following are
acceptable and attainable long term solutions:

1. Construct a chemical waste sanitary landfill. Construction and operation
of such a facility must comply with Georgia's "Solid Waste Management Act"
and "Rules and Regulations for Solid Waste Management", Chapter 391-3-4.
Should you choose this alternative I have enclosed a copy of "Guidelines
for the Management of Hazardous Solid Wastes" which will assist you in
complying with the Act and Rules and Regulations.

2. Contract with an approved disposal company. As previously stated, there
are none available in Georgia; however, Gordon Service Company, Gordon,
Wilkinson County, Georgia is presently applying for a permit to operate
a chemical waste sanitary landfill. Barring any unforseen difficulties
this facility should be operational within a few months. Outside the
state there are several companies, some within a relatively short haul
distance, which are approved. For your convenience I have enclosed a
partial listing of these facilities.

In the event you elect not to implement a plan for long term solution at this
time, this office is prepared to grant, for the interim period ending August 31,
1978 or until an approved facility, with a haul distance shorter than Gordon
Service Company, is available in Georgia, permission to dispose of the sludge
in a segregated area of the Stephens County Sanitary Landfill property. Disposal

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



Mr. Jack Cronland
ATTN: Mr. Wendell Jewett
August 24, 1977
Page 2

must be in accordance with the "Rules and Regulations for Solid Waste Management",
Chapter 391-3-4, and the "Guidelines for Sanitary Landfill or Landfill Disposal of
Liquid, Semi-Solid, and Industrial Sludge Wastes". In addition to the requirements
outlined in the Rules and Regulations and Guidelines, the following criteria must
also be complied with:

1) The sludge disposal area must be segregated from the putrescible waste
disposal area by a minimum distance of 25 feet.

2) The sludge disposal area must never be used for any other type of
waste disposal.

3) A blanket of lime, minimum thickness of twelve (12) inches, must be
placed in the bottom of the trenches proposed to be filled with
sludge.

4) Immediately after placement of the sludge in the trench, a six (6)
inch thick layer of lime must be placed over the sludge then covered
with earth to a minimum thickness of two (2) feet.

Mr. Trigger Thomason, County Coordinate, indicated at the meeting in Toccoa
on June 21, which was attended by J. Wv Newton of this office, that the special
handling conditions for sludges would pose no problem.

During this interim period we request that you continue to seek a long term solu-
tion and forward a proposed plan to this office. If an acceptable plan is not
submitted during this interim period, we will re-evaluate the problem on September
1, 1978 and based upon the alternatives available at that time, specifiy additional
requirements.

Your interest in promoting a better environment for Georgia is appreciated and
continually encouraged. If we can be of further assistance please feel free to
call.

Taylor, or., Program Manager
Solid Waste Control and

Resource Recovery Program

JDT,Jr:ejt

Enclosures (5)

cc: James W. Dunbar
Trigger Thomason
Joseph W. Newton
Bob Bishop



ENVIRONMENTAL PROTECTION DIVISION
REPORT*.

SOLID WASTE MANAGEMENT SECTION \~ - /\
FACILITY INFORMATION REPORT

FACILITY ID REGION

N. Ga.

COUNTY

Stephens

SIC CODE

331260

STAFF

Joseph W. Newton

HOURS

3.0

RFPORTnATF- 3/20/78

REVIEWED BY

IK&
CODED

1. FACILITY INFORMATION

F A C I L I T Y NAME: Vermont American FACILITY TYPE: Manufactures circular saw blades
ADDRESS: p. 0. BOX 787

TELEPHONE: 404/779-3391

PERSON CONTACTED: Jack Cronland

CITY:

HOURS: 3 - 8 hr. shifts

TITLE:

Toccoa, Georgia
# OF EMPLOYEES:

President

ZIP: 30577

123

2. ACTION INFORMATION

PROGRAM ACTIVITY: Inspection and Compliance - Industrial
I N V E S T I G A T I O N DATE: March 1,1978 FOLLOW-UP DATE: June 1.1978

ACTIONS

Inspection, initial

F I N D I N G S / DECISIONS

Facility not in violation of Rules and
Regulations .

NEXT ACTIONS

Inspect to be sure interim disposal of
chrome hydroxide sludge meets interim
approval .

3. RESIDUAL MANAGEMENT INFORMATION

RESIDUAL ft

1

2

1

I/O

0

0

0

COMMON NAME -i-—/
jy^. (Attftfe wcttu, 1+64 »*>

'Dust steel)

Harhagp

PHYSICAL
^RM_7*,
Sludge

Solid

Snl-M

ANNUAL
VOLUME/ WEIGHT

* ^» '»/&
18.000 #

HANDLING
CODE
kfl
"Haz.

Non-Haz.

90,000 # Non-Haz.

SPECIAL
SUBSTANCE

Chromium

0

0

CONC

Lab.

0

0

SPECIAL
PROPERTIES
Toxic and
irritant

0

0

S c
*

X

X

P R D

*

(

X

4. HESIDUAL STORAGE INFORMATION

RESIDUAL •- PERMIT LOCATION DURATION
NUMBER AND TYPE
OF CONTAINER(S)

STORAGE
CAPACITY



HLSIOUAL U

1

2

3

PERMIT

tot Req.

No A^ti1"1'
begun

it

VOLUME COLLECTED /TIME

*

i 1 SOU #/mr»

7500 #/mo.

NAME

County SLF
County SLF

County SLF

COUNTY

Stephens

Stephens

Stephens

AGENCY

Company Truck
N.E . Ga. Waste Co.

N.E. Ga. Waste Co.

E Q U I P M C N T

Flat-bed Truck

Roll-off container

Roll-off container

6. PROCESSING INFORMATION FACILITY PROCESS DESCRIPTION

RESIDUAL # PERMIT VOLUME PROCESSED /TIME NAME COUNTY TYPE METHOD

7. RECLAMATION INFORMATION MARKETING INFORMATION

RESIDUAL # PERMIT VOLUME RECLAIMED /TIME IN-PLANT RECLAMATION DESCRIPTION

"~~ — ^^"x
/- Z*-0f - fe.^J

MARKET LOCATION

8. DISPOSAL INFORMATION FACILITY

RESIDUAL #

1

7

3

PERMIT

T QQ1^£>^

II

II

VOLUME DISPOSEDVTiMfi--— y

* <—^.

1500 ///mo.
7500 #/mo.

—— ""NAME

•County SLF
ii
ii

COUNTY

Stephens
ti
ii

SITE TYPE

SLF - Daily Cover
M

II

SITE ACCESS

Public
it

"

9. COMMENTS *Not- enough produced to date to either collect or make disposal. Production has just begun at this plant, but
it is
mont

figured that by June 1, 1978 at least one disposal will
American is leaning toward Gordon Service Co. as a long

have
term

disposal procedures, at the time of this inspection, comply with
cc: Robert Bishop James Dunbar

been made of
disposal
the Rules

the
site for
and

chrome
their

hydroxide
hazardous

(residual
waste. All

//I). Ver-
other

Regulations.



cparimatt of ^Natural

JOE D. TANNER
Commissioner

J. LEONARD LEDBETTER
Division Director

ENVIRONMENTAL. PROTECTION DIVISION
270 WASHINGTON STREET. S W

ATLANTA. GEORGIA 30334

September 26, 1978

Mr. Wendell Jewett
Corporate Engineer
Vermont American Corporation
P. 0. Box 1475
Louisville, Kentucky 40201

Re: September 22, 1978 Telephone
Conversation Regarding Disposal
of Waste Water Treatment Sludge
From Your Toccoa, Georgia Plant
at the Gordon Service Company,
Gordon, Georgia

Dear Mr. Jewett:

As we discussed in the referenced telephone conversation, operations at the
Gordon Service Company have been suspended. Should the suspension become permanent,
you only have two options available for disposal of the referenced sludge; they are:

(1) Transport the waste to an approved disposal facility outside the State
of Georgia.

(2) Submit a procedure for handling the waste as specified in paragraph
391-3-4-.04 (5) of the Rules and Regulations for Solid Waste Manage-
ment (copy enclosed) to the Director of Georgia's Environmental
Protection Division.

Sincerely,

Joseph W. Newton
Environmental Engineer
Industrial and Hazardous Waste
Management Program

JWN:ejt

Enclosure: Rules and Regulations for Solid Waste Management

cc: Robert Bishop, Manager, North Georgia Region
Environmental Protection Division

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



ENVIRONMENTAL PROTECTION DIVISION
SOLID WASTE MANAGEMENT SECTION

ACTION REPORT

3/1/79
FACILITY ID REGION COUNTY HOURS REVIEWED BY CODED

North (4) Stephens (127) 4.0

FACILITY NAME Vermont American

ADDRESS P. 0. Box 787 CITY Toccoa ZIP

PERSON(S) CONTACTED Jack Cronland TITLE Plant Manager

TRIP BY Joseph W. Newton ACCOMPANIED BY None

INVESTIGATION DATE 2/22/79 FOLLOW-UP DATE August 22, 1979

REFERENCE N/A

PROGRAM ACTIVITY Inspection and Compliance - Industria"1 _LQ31_

ACTIONS FINDINGS / DECISIONS NEXT ACTIONS

Inspection, Routine (38) Facility Not in violation of
Kules and Regulations (71)

Inspection, Routine (38)

COMMENTS, CONCLUSIONS, AND RECOMMENDATIONS: Vermont American is storing the chromium

contaminated sludge from their waste-water treatment plant in 55 gallon steel drums. The

present accumulation is 15 drums. Current plans are to ship these drums to SCA Services

of South Carolina for disposal.

CONCLUSIONS: Vermont American is maintaining conpliance by shipping the hazardous waste-

water sludge to an approved out of state disposal facility.

RECOMMENDATIONS: Make routine inspection on follow-up date and verify that sludge is being

shipped to SCA.



REPORT DATE: 1-30-81

ENVIRONMENTAL PROTECTION DIVISION
''OLID WASTE MANAGEMENT SECTir

ACTICN REPORT ^
FORM SHEET 1

CODE
FILE

EPA OR STATE
FACILITY
I.D. NUMBER

INVESTI-
GATION
DATE

FOLLOW-
UP DATE

SIC
CODE

REGION
(02)

COUNTY
(03)

FDS*
CODE
(01)

STAFF NAME
& CODE •

HOURS
'lELD OFFICE

REVIEIV:
BY

GAD084362656
Gen. "& Storage 1-29-81 7-1-81 3425 North Stephen Fehn

FACILITY NAME: Vermont American Corporation

ADDRESS: P.O. Box 787

FIR DATE FILED: .Tar. ->Q TORI

CITY:Toccoa

FERSON(S) CONTACTED: Mr. Wendell Jewett TITLE: Corp. Engineer
ZIP CODE: 30577

TEL.NO.: 502/587-6851

REFERENCE: Facility File
PROGRAM ACTIVITY: Industrial InsDectiori & ComDliance

ACTIONS WASTE
CLASS FINDINGS/DECISIONS NEXT ACTIONS

44 telephone discussions haz 71 facility not in viola- 38 routine inspection
tion of rules & regs

COMMENTS, CONCLUSIONS, AND RECOMMENDATIONS:

1. I was contacted by Mr. Wsndell Jewett. He sought State permission for the State to approve t±
sanitary landfill disposal of their dewatered electroplating, wastewater sludge. The sludge i
processed through reduction facilities which lowers chromium six to chromium three. The genei
tion rate is about 2640 pounds per month. The sludge is stored in 55-gallon drums for 3 month
and then shipped to SCA in Pinewood, South Carolina. The conpany has not filed a Part A, as
they intend not to store•the sludge for longer than 90 days.

2. Following Mr. Taylor's letter of August 24, 1977, only one load of reduced, solidified sludge
was taken to the Stephens County SLF.

3. This plant makes circular saw blades and electroplates chromium on steel.
4. The waste is listed as F006.
5. Mr. Jewett indicated that his company would apply for delisting or a temporary exclusion.

CONCLUSIONS: This is presently a listed hazardous waste.

RECOM1ENDATIONS: Make an inspection of the plant by July 1, 1981 and re-evaluate the situation as
new Federal Registers are received.

cc: James Dunbar
Robert Bishop



C \ ii /~"N I1 " ''.' * BOARD
S./̂ ! I f f ^ ( fllT) "I // -?4~? ^ William M. Wilson. Chairman
V_A_A_/il I I -—^V^ll V^/l, __ ,-~xi V -^ "' ~— ,i Lonn Mason. Jr., M.D., Vice-Chairman

I. DeQuincey Newman, Secretary
LeonardW. Douglas. M.D.
George G. Graham. D DS.

/̂ "•\/""N rr^ /^^ir^/^i Michael W Mims
\3/ V_JI I I V-J IvJ Barbara P. Nuessle

^^,\
COMMISSIONER

MalcolmU Dantzler. M.D.. M.P.H.
2500 Bull Street

November 23, 1979 Columbia, S.C. 29201

Jack Cronland ' • ' -^
Vermont American Corp.
Toccoa Division
P.O. Box 787
Toccoa, Georgia 30577

IN RE: Disposal of Chrome Hydroxide Sludge at SCSCA Chemical Services
in Pinewood, South Carolina -- Sumter County

Dear Mr. Cronland:

This office hereby grants approval for disposal of the above referenced
waste at the referenced site. Approval is for 41 drums at present and
12 drums per month thereafter.

Transport of this material must be in such a manner to prevent spillage
or leakage and must comply ' .th all State Public Service Commission
and Department of Transportation regulations. It is the responsibility
of Vermont American Corp. and the hauler of the waste to ensure that
adequate transportation vehicles are used.

The enclosed Manifest Form is to be used in conjunction with the
disposal of this waste. Vermont American Corp. must fill out completely
the appropriate portion of the form and return the pink copy to this
office upon shipment of the waste. The yellow and white copies shall
be sent with the waste when transported to the disposal facility
with the remainder of the form completed by indicated parties. The
disposal facility shall verify the accuracy of the Manifest and return
the yellow copy to this office. This Division retains the right
to sample any waste going to this site to ensure compliance with
the manifest.

Any changes in composition or volume of this waste, or if any problems
are encountered during disposal, this authorization will be nullified.
Disposal of this waste at other than the requested facility will
require prior written approval from this office.

Sincerely,

Earl M. Williams, Jr., P.E., Manager
Industrial Waste Section
Solid Waste Management Division

EMW/CAM/kk
cc: W.E. Stilwell

Capers Dixon

Century of Service 1978



ELECTROP ING POINT SOURCE CATEGORY REF_,TNG FORM
u (J

1.

2.

3.

Company Name Vermont American Corporation. Toccoa Division

Address P.O. Box 787. Toccoa. Georgia 30577 t.,-.. .

9

Plant Location Same as Above

Address

a. Nature of Operation(s) b. Rate of Production c. Subpart *

Fabrication and Chrome_____' 4,500,000 pcs./year See Below

Platine of SawJJlades _________________________________

S.I.C. Code #32423 Hand and Edge Tools (drills, bits, taps, files)
'#32425) Hand Saws and Power/Saw Blades

4. Wastewater discharge to Publicly Owned Treatment V/orks (POTW) in gallons per day.

a. Total Plant Wastev/ater Flow Average (GPD)
29.600______

Maximum (GPD)
36,400______

Nature and Concentration of Pollutants. If daily water outflow is less than
10,000 gpd, report on b, g, and h. If more than 10,000 gpd, report a,c,d,e,f,g,

Pollutant

a. Cyanide, Total or:

b. Cyanide, (Amenable]

c. Copper *

d. Nickel *

e. Chromium, Total *

f. Zinc *

g. Lead

h. Cadmium

i. Total Metals (c,d,e

Maximum for any 1 Day
mg/ liter 7

\ P re treatment /
Ou\ Discharge Standards t /

\

r\
\

/

/^H/^

,../•./
/s

/4.1
A

^7-Q

\*
0.6\

,.3 \

\V
10.5 1

Average of Daily Vali/es for
4 Consecutive Working Days-mg/li

Pre treatment
Our Discharge Standards t

,14

.07

.09

10.2

.225

.115

.01

10.585

1.0

2.7

2.7

2.6

4.0

2.6 -

0.4

0.7

6.8

Applicable Pretreatment Standards - Sub part A - Electroplating of Common Metals
Category (413.10)



6. Are the applicable pretreatment standards being met on a consistent basis?

Yes ________ Ho x • . - ...

Remarks Mixing of polymer in chromium reduction uhit'was found not be satisfactory
fi|) • •

to extract'^chrome. •• .

If not, is additional operation and maintenance (0. and H.) and/or additional pn
treatment required for the above company to meet the Pretreatment Standards and
Requirements? ' * . ' . - . - . - • • •• • • • . . f . • - ' • . . . * • ' - ' . • • >
Yes: x . no' ___" '.•"* : ".̂ ";1 .-'•:"•
Remarks A new poly™61" mixing unit must be designed, ordered, and installed to meat' •

7. If additional pretreatment and/or 0. and M. are required to meet the Pretreatixni
Standards, submit the shortest schedule by v/hich the above named company will prc
such additional pretreatment. The completion date in "this schedule shall not be 1
than the compliance date established for the applicable -Pretreataent Stan^rd. F
the Electroplating Point Source Category, the compliance date is October "»,.., 1932

The following conditions apply to this required schedule according to Section 403
June 26, 1973 Federal Register.

i The schedule shall contain a list of the ma'jor events leading to compliance.
The expected dates of completion of such events shall also be given.

ii The completion dates of any two successive events" shall not exceed 9 months.
iii With in. 14. days after the completion of each event, the Industrial User shall

a progress report to the "Contro. Authority indicating: • " • • , ' ' .

a. date the event was completed. - • '. . •..--..-•;.'::--\ •"
. ' • • ' ' . . ' . * : ' • • ' .

b, if the event'is not completed as scheduled, the reason for the delay J --

c. the expected date of completion. - '•'". ••-."" •:'.'::'"
* • • " . • • . " • " " - • .

x * " ' - - " - *' • ' ?. **•„ . . - -

d. steps taken by the Industrial User.to return to the established schedule.

11/10/80

11/19/80

5/30/3C

6/30/8D

8/30/Sk

— - . 9/lS/fil)

Design started with Corporate Waste Treatment Enginee-rs " - ' " ' .

Purchase order issued for "manufacture of mixing unit" ;" .'" ;

Mixing Unit to be -received from manufacturer

Installation of

Tests completed

NnMfi ration £o

mixing unit in Chromium Reduction

for compli&nce under Item 5 this

E.P.A. of Compliance

System

report •

•



He/declare that we have examined this report and certify that to the best of our
knowledge and belief, it is true, correct and complete. .

: ^SCertified by: ^J-e^^ry^ r^^a^H^r-___________ Title Project Engineer

Date ///?j A-3

Reviewed bv: /?>XU^ X ^^^ ^zzr-____" Title General

Date 11/20/80____________- . . . '/' .- ' •'

The above compliance schedule must be certified by a qualified professional and . ;
reviewed by an authorized representative of the Industrial Useri '•'.'[ -.. • . ••

* ' • . • ' • " . • • • • • " • ' ' ' * ' ' r . f
An authorized representative may be: ' . > " . ; . . . -" . " .

** •• -

(1) A principal executive officer of at least the level of vice president, if the
Industrial User submitting the report is a corporation. • .-' ._• ; .-:.";{:...

• 1 • ' ••" . • • -' - ' \ ' » '*• "**.!* *

(2) A general partner or proprietor if .the Industrial User submitting the report : "
is a. partnership or sole proprietorship, respectively. •- . •.-..."• . •

. ' • ' • • , ' ; • ."'*'

(3) A duly authorized representative is responsible for the -overall 'operation of the
facility from which the Indirect Discharge originates.



JB apartment of Natural
ENVIRONMENTAL PROTECTION DIVISION

JOE 0. TANNER 27° "ASH.NGTON STREET. S W
ATLANTA. GEORGIA 30334

Commissioner

f'1"J. LEONARD LEDBETTER 1 '
D,v,,,on Director ™P REPORT

January A, 1983

Site Name & Location: Vermont American Corporation Div., P.O. Box 787,
Meadowbrook Industrial Park, Toccoa, Stephens County,
Georgia

Trip By: Betty Burns V\)

Date of Trip: December 8, 1982

Officials Contacted: Robson Sage, Plant Manager
Tommy Carlton, Plant Engineer

Facility SIC: 3A25 - Manufactures circular saw blades

Reference: Facility File/letter dated July 8, 1982 requesting withdrawal of
their RCRA permit application.

Comments:
This facility effects the following processes:
1. Metal heat treating operation involving the use of high heating and

quenching salts. This waste is generated as a hard salt block, about 3-A
blocks per week totally approximately 1000 pounds (declared as
non-hazardous by facility - no cyanide said to be used - and is disposed
in local landfill).

2. Blade grinding operation involving smoothing of product and spraying with
lubricant and rust prohibiting solution. This activity generates a swarf
waste consisting of steel and sand solid from bottom of unit which
recycles grinding liquid solution back to the operation. This activity
generates about a 2 yd-5 size dumpster of solids per week or so and is
disposed of with regular garbage.

3. Blanking press generates approximately 300,000 Ibs of scrap metal per year
which is handled by Greenville Scrap Metal Company, Greenville, SC, on a
weekly basis.

A. Lubricating oil is recovered from floor areas by mopping - mop rinsing
water and oils generates about 1-2 drums every 3 months. This material is
sold to SCA Services of SC.

5. Silk screening operation generates ink-laquer contamination waste, about
1-55 gallon drum per month. This material declared as non-hazardous by
facility in accordance with RCRA criteria (however, flammable factor
involved) and is sent to Harwell Systems in Lamore, NC to incineration for
BTU value.

6. Trichloroethyle degreasing process which generated approximately 1-55
gallon drum of contaminated material every month was discontinued about 3
months ago. This has been replaced by detergent washing. Solution from
washing is continuously neutralized and recycled.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



7. Chrome plating process involves alkaline wash, water rinse, acid pickle
cleaning, spray rinse of acid, electro cleaning of acid, stripping
cleaner, dip rinse, chrome bath plating, 3 cold water rinses, and 1 final
hot water rinse. There are 3 set ups of chrome plating lines. The last
chrme line is an experimental situation in which the object is to reduce
chrome contamination. Normal use of transporting rack is deleted from
this unit. The racks are said to carry drag out from chrome plating tanks
to non-chrome tanks. Also, facility notes that this will decrease chrome
quantity going into wastewater treatment system.

The facility wastewater treatment system consist of the following:
1. An 83,000 gallon capacity cement tank is constructed in floor of

building. This tank is separated into two sections. The chrome plating
wastewater enters the first section where the pH is raised from 6.5 to
7.5. The wastewater is then pumped to the Andco Systems (metal tank unit)
for electrochemical process which changes hexavalent chrome to trivalent
chrome. The material is then pumped to another metal tank for flask rinse
to minimize hydrogen chloride gas created during chrome reduction process,
then to another tank unit for addition of a polymer, then over flow to
clarifier unit where solids drop out, then to filter press for sludge
dewatering treatment, effluent is channeled to sewer at this point also.
Water from filter press in recycled back to 2nd section of the 1st large
cement floor tank which is said to maintained in any flow from the first
section.

Conclusions:
1. Based on inspection observation and explanation of the facility's

wastewater treatment system of which facility states that large capacity
cement in-floor tank with depth of 12 ft. and wall thickness of" 12" at all
times is capable of maintaining the chrome plating line waste and
wastewater, this division determines that Vermont American Corp., Toccoa
Division's wastewater treatment system, with effluent noted as being
subject to city sewer discharge limitation, is classified as a "totally
enclosed waste stream as delineated per 40 CFR Section 260.10 and/or a TSD
Permit-By-Rule facility as specified under 40 CFR Section 266 as amended
under the November 17, 1980 Hazardous Waste Management Rules.

2. Approve facility's request to withdraw their RCRA permit application.
3. Change facility hazardous waste status to generator.
4. Even if the F006 waste is delisted, the facility will occasionally

generate spent tank solutions from chrom plating tanks.

Recommendations and Follow Up Required:
1. Notify facility of the above decision by letter .(change of activity

status).

Reviewed By:

BB:bpk:2036C



of Naturalt
ENVIRONMENTAL PROTECTION DIVISION

270 WASHINGTON STREET S W
JOED. TANNER rcnoriA ini™ATLANTA. GEORGIA 30334

Commissioner

J. LEONARD LEDBETTER TRIP REPORT
Division Director August 30, 1984

Site Name and Location: Vermont American Corporation, Toccoa Division, Toccoa,
Georgia

Trip By: Betty Burns

Accompanied By: None

Date of Trip: August 9, 1984

Official Contacted: Mr. Tommy Carlton, Project Ingineer

Reference: Facility File - letter dated August 7, 1984

Comments:
1. Vermont American manufactures circular saw blades.
2. The processing operations inspected include grinding, cutting, shaping,

ink stamping, and chrome plating. The processing operations that
generate hazardous waste involve the ink stamping and chrome plating.
The ink stamping process generates an ink and lacquer thinner classified
by the facility as EPA hazardous waste D001. The D001 waste, one
fifty-five gallon drum every three months, is shipped to Caldwell
Systems, Lenora, North Carolina quarterly for incineration. The chrome
plating operation consisting of three identical plating lines to include
tanks of alkaline wash solution tanks, spray water rinse tanks, acid
pLckle rinse solution tanks, electroclean (electrolyte alkaline
solution), counter flow rinse water dip tanks, drip tanks, chrome plating
tanks, cold water rinse counter flow dip tanks, and hot water rinse dip
tanks. The alkaline wash solutions, electroclean solutions and acid
solutions from the chrome plating lines when no longer useable, are
dipped out of the process tanks, and placed in 55-gallon drums for use in
the facility's wastewater pretreatment system for pH adjustment. The
chrome plating tanks, when too contaminated or no longer useable, are
drummed up (once per year 14 55-gallon drums, classified as D002 and
D007), and disposed of by SCA Services of Pinewood, South Carolina. The
rinse tanks in the plating line continuously overflow in a manner wherein
the skimmings on the top of these tanks are collected in a flow drain
underneath the plating line. The rinsewater skimming from the drain,
flow to the automated wastewater pretreatment system in which it receives
pH adjustment, chrome reduction from stage +6 to +3,
clarification/flocculation and dewatering.- The dewatering system is a
filter press that generates a chrome hydroxide sludge which th*> facility
has classified as F006. The F006 waste, approximately 25 drums per
months, is shipped every ninety days to SCA Services of Pinewood, South
Carolina for disposal.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



TRIP REPORT-Vermont American Corporation
Page 2
August 30, 1984

Conclusions:
1. Based on inspection information, the company generates in excess of 2,200

pounds of hazardous waste, and is therefore, confirmed to be a hazardous
waste generator.

2. The company has not complied with the Generator Standards noted below:
391-3-11-.08/40 CFR §262.34(a)(l) "Accumulation Time", because the
facility did not have available for review a weekly inspection log and
inspection schedule as required by 40 CFR §265.174.

391-3-11-.08/40 CFR §262.34(a)(4) "Accumulation Time", because the
facility, since discontinuing its use of degreasing solvents, has not
deleted degreasing solvent as a generated waste from its Contingency
Plan as required by 40 CFR, Subpart D, §265.54.

Recommendations and Follow-Up Required:
Send Vermont American a Notice of Violation for the violations cited above in
Conclusion #2.

Photographs: None

Reviewed By

Attachments: Contingency Plan
Generator Checklist

BB:rw:059
cc: Betty Burns
File - Vermont American Corporation - Toccoa - (R)
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JOE 0. TANNER
Commissioner

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET S W

ATLANTA GEORGIA 30334

J. LEONARD LEDBETTER
Division Director January 14, 1983

Ms. Julia P. Hagan
Hamilton, Roach, & Diamond
Vermont American Building
100 Tast Liberty Street
Louisville, KY 40202

RE: Request for Facility Status
Changes for Vermont American
Corp., Toccoa, GAD084362656

Dear Ms. Hagan:

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been placed in our inactive files.

Please be advised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section 8 of
the Georgia Hazardous Waste Management Act and paragraphs .10 and .11 of
Georgia's Rules for Hazardous Waste Management, Chapter 391-3-11.

If further clarification is needed on this matter, please feel free to
contact Ms. Betty Burns at 404/656-2833.

Sincerely,

JDT:bbk:2037C
cc: James H. Scarbrough

Moses N. McCall, III
File: Vermont American (Y)

John D. Taylor,
Program Manager
Industrial & Hazardous Waste

Management Program

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



'Jo not make^entries in shaded are>» "•-'••' "OMB*V 2050-0005'' Expires" 1-31-83

ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT , /, \{.
This report is for the calendar year i-nding Dot ember II. !<J81.

AFFIX LABEL HERE

Please print/type with elite type (12 characters per inch)

I. GENERATOR'S ERA I.D. NUMBER

j F l G I A i D I Q I 81 41 31 61 21 fl 3 fj

~| GENERAL INSTRUCTIONS: If you received a preprinted
label attached to the mailing envelope in which this form
was enclosed, affix it in the space provided. If any of the
information on the label is incorrect, draw a line through it
and provide the correct information in the appropriate sec-
tion below. If the information is^ correct and complete, leave
Sections I. II, and IU belpw b'lankUf ypii drdpot «»<;eive a
preprinted label, cornrjlete-all sAtiops( R^rErfTOjrHiE SPE-
CIFIC INSTRUCTIONS CONTAINED IN THIS" BOOKLET
BEFORE COMPLETING THIS FORM. The information re-
quested in this report is rerjujrej b^ l̂ wf(Sg:Bon 3002 of the
Resource Conservation Recovery Act).

EWIRONMENTAL PROTECTION OIVIS'ON
PROTECTION BRANCH

I 2 I.I 14 15

II. NAME OF INSTALLATION

IV IE IR I M I O I N I T I - I Al Ml El Rl Tl Q A N 4T IP I C. I P. I nl AI -I PI II VII IS T IP ,N ! I I
ID

J_I
h'l

O

III. INSTA' ATION MAILING ADDRESS

13 IP lO !- I B I O I X i - l 71 81 71 i I I I I I I I I I I I I I I I I I I
r, ii,

Street or CO. Box
45

141 TI dc. ir in IA I I I I I 1 1 J\2̂r,i A 3! n
I". Id

C ily or Town
41 4J|4~

State Zip Code

IV. LOCATION OF INSTALLATION (if different than section III above)

151 ME A ID ,0 iW IB I RIO 101 Kl- I Tl Nl rt TlS IT IR I I 1 A I L I - I Pi Ai Rl Kl : i
I", \(, 4r,

Slreel or Route number

| 6 | Tj 0| QC |0 |A 0 A _Q15_L7_I_J
41 4J

City or Town

V. INSTALLATION CONTACT

|2| C l A R (L IT 10 I N I - m n l M I M I Y! I I I I I I I I I I I I I i I

Zip Code

r, K,
Norm- (Lisi .UK! t i rs t )

14! 01 61-1 7! 71 d-1313 L911.I
4(> ","i

Phone No. (,irc,i tode ^ no.)

VI. CERTIFICATION
I trMiK under [X'M.ilU oi \.\\\- lli.il I h.ur [HTMiiuilK t't.iMHfird ,ind ,im I.IMM|I,I, wi th thv iiilorm.iium Mit i iniKi^l m ihis ,nnl .nl in.n hcd

(liHuMifiils jud Ih.il h.iH>il on rn\ ini|uifv i il |h<iM- intlivnlu.lU iinn)ct)..ilrlv rrs|HMl^l)U- K.r dlil.n -imn 'he nt l i t rn i . i f cm I l n - ( . r v » - t'l.u th.-

MilxnrttrH inlnnn.it«in i-. iruc ,u , u'.ili- . i '>d i omplt'tr I ,nn jw.irr th.it thcrf ,irc siuniiu .int jx ri, i( lM-s i-ir v,,!>mi|i-ni; LiK,. ,nti . r - i ., itn m

m( luitinn Ihc (M>s>.tli i l itv ul tun ,u,d iniprisimmt'iil

Robson R. Sage. Ill , General Manager .
5 Print/Type Name Tille

ERA Form 8700-13A(5-80) (Revised 10-82)

ilure al Aulhorued Kepre>enuni\v U.ne Si



ENVIRONMENTAL PROTECTION AGENCY

Generator Annual Hazardous Waste Report (cont.)
This report is for the calendar year ending December 31, 1981.

VIII. FACILITY NAME Ispec.fy («ililY to whkh M w«le<, on
this ptxe were shipped)

VII. GENERATOR'S ERA I.D. NO.
SCA CHEMICAL SERVICES

K?l Gl Al D Q8 I 4 I 3 I 6 I 2 I 6 I 5 I

X. FACILITY ADDRESS
ROUTE 1 BOX 55
PINEWOOD, S,C, 29125

IX. FACILITY'S ERA I.D. NO.

SC D 10 17 I O I 3 I 7 I 5 I 9 I 8 1 5 I

3 XI. TRANSPORTATION SERVICES USED HIM ilx- runic .ml EPA «k-nhh<.n«.n numbers of all. Iransporters whcr* s«v.c« were used
ilurinu 1'jni. This ieclion lo br comptotJ only ooct. Do not reput on supplemental sheets.)
BRYSON ENVIRONMENTAL I.D, NUMBER SCD 00822312
108 LUADE OAKLAND

XII. WASTE IDENTIFICATION
C. EPA Hazardous

Waste No.
(see instructions) D. Amount of WasteA. Description of Wasle

WASTE WATER TREATMENT
SLUDGE FROM ELECTRO-PLATING i i i is is is in in
SLUDGE FROM BOTTOM OF ELECTRO
PT.ATTNr. TANK

SPENT ELECTRO-PLATING
SOLUTION i2 ,1 ,6 ,0 ,0

XIII. COMMENTS (enter information by section number—see instructions)



o

1982 FORMS

ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31 , / 9 <P 2-

.tion betow. tf the infomia complete, leave
and « tMfe* %U.1»»*;#d not receive a

all sectioris'.*EfE8 TO THE SPE-

^Resource Conservation' Recovery Aofl. _ • _ • •
X.'̂ >:''"~I. GENERATOR'S ERA I.D. NUMBER

T/A C

G I A l D ! 01 81 4l 3l Q2 16 15 1 6
I i 13 14 15

II. NAME OF INSTALLATION

I V I E I R I M I O I N I T I -IA M IE |R |I I C I A I N I - ! Tl Ol Ci Q Q A- lD |I |Vi I| Si II Ol

III. INSTALLATION MAILING ADDRESS

IP 101-I Bl 01 X)- 17 18 17 I I I I I I I ! I I i i I ! I I ' I I I
r> ih 45
Street or P.O. Box

ET ; o i c ; c i o i AI : •
City or lown

- .•$£&. t: J*̂ i_jSl_ -jcl-..'- tv '••^^ai

1 1 1 1 1 1 1 1 1 1

^y^^^C^R^^ î-

! 1 ! 1 i ! GIA
41 42
State

31 Ol 5i 7i 71
47 51

Zip Code

iS^^^^f'^ai^^^''i'^if^iS^l^^r' ": f'~
IV LOCATION OF INSTALLATION (if different than section III above)

SflMlFJ A! nl OW iR IB in In !K l-l IINIDI Ul SI Tl RI lA lL l - lP lAi Ri Kl I 1 i
i'~> ih 45

Street or Route numtx-r

. CI CI 01 AI I I I I ! i I ! I I I I I I I ! f.l A| 3i Dl SI 71
15 Ih

City or Town
41 42|47 51
State Zip Code

V. INSTALLATION CONTACT

f lBCl AI Rl LI TO IN I- ! T l n i M ! M l Yl ! I I I I I I I I I I I I I ! I
15 Id 45
Name (last and first)

141 Q! 4i-i7 i 71 9- i3!3l9l T I
4o 55
Phone No Urt-j code & no.)

SIC CODE _3_ _4__-_2_ 5

VI. CERTIFICATION
I certiiv un«Vr prn,ih\ oi l.iw ih.n I h.ive personalty ?xjmineo and am lamiliar wilh the , >!o:mahor. iubmined in (his and all attached
documents, and th.it Ui-aKl on my inquiry oi those individual immediatetv responsible tor obtaining the intormation. I be'ieve that rhe
soSmitted miorrrution K true jt'curate. and complete I am aware that there are significant penalties for sjbminmg faise mformatton.
including the possibility oi tine an<1 imprisonmenl.

Robson R. Sagp. T T T . P,pnpr,-i1
Print/Type Name Title Signature of Authored Rep.-esefXattve Date Signed



1982 FORMS

ENVIRONMENTAL PROTECTION AGENCY

Generator Annual Hazardous Waste Report (cont.)
This report is for the calendar year ending December 31, /?ff 2-

Date we'd:. -jtec'dby;.

VII. GENERATOR'S ERA I.D. NO.

_/ ] VIII. FACILITY NAME (speofv facility lo which ill wastes on
' this pane were shipped)

EG IAI PI 01 8141 31 61 21 615 16 833R
12 13 14 15

CALDWELL SYSTEMS

IX. FACILITY'S ERA I.D. NO.

f l r jN |C[ D| 0|8|6| 8| 7| 1|2 |8 |2|
16 28

j•f~tr~r..'.~-*~&v* ^y^.^rerr-.jj'y^y-^g wyig«f«yg^- f%'\

X. FACILITY ADDRESS

MT. HERMAN ROAD
LENOIR, N .C .

XI. TRANSPORTATION SERVICES USED (li-i ih«- name and IP*. Kit-mini .iimn numhers of ^transporters whose services were used
tlurniii/y^^.This section lo be completed only once. Do not repeat o» MpplemrnUl <hee<t.)

OVERNITE TRANSPORTATION I.D. NUMBER VAD 000651778
P.O. BOX 1216

9, XII. WAS

[Btjuence ~ _§

K i l l 1
B' 3J

1, , , 2

1, , , i3
P 1 1 i

TE IDENTIFICATION

A. Description of Wdsle

LACQUER THINNER
CONTAMINATED WITH INK

r !
i — ̂  ————————————————
; 7i i i 1
?" i

5 8
I 1 ! 1

; 9* ' i i i
•: io'•' ] i i

fr. , , n
f i l l

r* 12
k' ' ' '

te*J N-STj r>
aX S

5 |8
33 34

i

I

i

1

1

1

l

I

C. ERA Hazardous
Waste No.

(see instructions)
no in ii

55 38
1 1 1

43 46

1 1 1
1 1 1

1 1 1
1 1 i
1 1 1

1 1 !
1 1 1
I I 1
I I I
1 I 1
i i i

1 1 1
1 1 1

1 1 1
1 1 1
i i i
1 1 1
I I 1
1 I 1
1 ! 1

I 1 1

! 1 i

1 1 1
19 42

1 1 1
47 50

, ,

1 i

: i
i i
! 1

1 1

1 I

1 1

1 1

1 1

1 1

1 1

1 1

1 1
1 1
1 1

1 1

1 1

1 1

1 1

1 1

I |

D. Amount of Waste

i i i i 3 i6 iO iO
59

! 1 1 1 1 1 1 1

1 1 i 1 1 1 1 I

1 ! 1 1 1 I 1 |

1 1 ! 1 1 1 1 1

1 1 1 1 1 1 1 1

I I 1 1 1 !! 1

i 1 1 1 1 I 1

1 1 1 1 1 1 1

! 1 1 1 1 1 I 1

1 1 1 1 1 | 1 1

1 1 ! I 1 1 ' '

o

11

P
60

|

|

~1
[

i
\
\
[
î

• * - >i •• ~*r*. —"•- '•"%*>* --~i» :—- • T' * ''i i -•ffTli'" i iVT«f V iV i f'-f iim"ifi-

XIII. COMMENTS (enter information by section number—see instructions)

^fiL,-^
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1982 FORMS

ENVIRONMENTAL PROTECTION AGENCY

Generator Annua! Hazardous Waste Report (cont.)
This report is for the calendar year ending December 31, /9f 2.

..?« ?̂»?̂ *?ryx?̂  -
Date nee'd: JRec'dfay;.

VII. GENERATOR'S ERA I.D. NO.

ElGIAIDI 01 841 316 12 16
1 2 1 3 1 4 1 5

IX. FACILITY'S EPA I.D. NO.

ci ni ni 7i fl 17 is I Q I S I S I
28

VIII. FACILITY NAME (specify facility 10 wh.ch ill w«ies on
thii pJRe were shipped)

SCA CHEMICAL SERVICES
:

X. FACILITY ADDRESS

ROUTE 1 BOX 55
PINEWOOD, S.C. 29125

^ry^gffiPg^^ ";
XI. TRANSPORTATION SERVICES USED HIM iht- name and EPA KlcniiiK.ilHin numhers of jH transporters whose services were used

durum / 9J2.11** section to be completed onhf once. Do no< repeal on •upptrmenUl diced.)
BRYSON ENVIRONMENTAL I.D. NUMBER -SCD00822313
108 LUADE OAKLAND

\ X I I . WASL - .,
K 1 QJ

Jequenre PJ J

I ' l l .

F, , , 2

|-, . ,
\, i
Ih ' •

TE IDENTIFICATION

A. Description of Waste
WASTE OIL CONTAMINATED WITH
TRICHLORETHYLENE
WASTE W A t ^ K TREATMENT SLUDGE
FROM ELECTRO-PLATING

j SPENT ELECTRO-PLATING
SOLUTION

4 SLUDGE FROM BOTTOM OF ELECTRO-
PLATING TANK

s STEEL VENTILATION SYSTEM
FROM THROMF PT.ATTNn

!L , , ft
»* ,? 1 1 , ii, , ,
^ i i i

h i i
i

8

«*

10

11

12

H.

§S-g
. «> fnlS

1.3
33 34

1|5

0 |2

n i ?
O l 2

(

C. EPA Hazardous
Waste No.

(see instructions)
F i Q i O i l
35 M1 1 1
43 46
F , 0 , 0 , 6

1 1 1
D i O i O r 7

1 I I
D i O i O i ?

1 1 !
D i O i O i 2

i , i
; ,
! I

1 I
1 1
1 1
1 1
; i
i i

F, Oi 0, 2
39 , I l42

47 50
I 1 1

1 1
D, 0, Oi 2

i i
Di Oi 0, 2

1 1
i i i
i i ,
, i ,
i i i
, i ,
l l l
i i i
i ,
1 i i
1 !

I I | ! 1
I l
1 1
1 1
1 1
i 1

1 1 1

i 1

1 !
1 1
: 1 i

D. Amount of Waste

">!
, , , ) 9 i 6 i O i O

59

i i , 5 , 7 , 3 , 5 , 0

i , ,1 i 5 i 6 , 0 i 0

, i , i i f i i O ! n
, , , i 5 i O i Oi 0

i , i , l l I l

1 1 i 1 1 1 1 !

1 1 1 1 1 1 1

1 1 1 i ! 1 1 I

1 i , i i i i i

1 1 1 I 1 1 1 1

1 1 ! 1 1 ! i
'. ,.'." ... ,-"/ : •" - . .'-. ' , " ' • - . . . .' ' ' ',-• . •

3 a/

11

P
60

P

P

hi

I
1

o
o

•i XIII. COMMENTS (enter information by section number—see instructions)
I
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Georgia Environmental Protection Division
GEORGIA ANNUAL HAZARDOUS WASTE REPORT

Reporting Period January 1 thru December 31, 1983
FORM A

IDENTIFICATION
FES-3 1984

Please p r i n t / t y p e w i t h E l i t e type (12 characters pe r inch)
CM' ' I !?•""••'*'" ' T'i ^'-'-MTJ; ;-| ip'^

I . EPA I .D. NUMBER G . A Q _ § _ 4 _ 3 _ 6 . 2 . i I ^"^' 'V> -~-n • • . ' — . . v

II. NAME OF INSTALLATION
y _ e . r _ m _ c 1 n _ ^ _ A _ m _ e _ r _ i c _ a _ a _ C _ o r _ 2 . ° . I . a - L l ° . n - _ _ _ _ _ _ _

III.INSTALLATION MAILING ADDRESS

Street cr P.O.Box
T_o_c_c_o_a_, _ _ _ _ _ _ _ _ _ G _ e _ o _ r _ g _ i ^ a _ _ _ 3 _ 0 _ 5 _ 7 _ 7 _ _ _ _
City or Town State Zip Code

IV. LOCATION OF INSTALLATION (if different than Section III. above)

Street or Route Number
T o _ c _ c _ c i a _ , _ _ _ _ _ _ _ _ _ G e _ o _ r _ & ^ a _ _ _ 3 _ 0 _ 5 _ 7 _ 7 _ _ _ >
City or Town State Zip Code
S _ t . e _ g _ h _ e _ n _ s . _ _ _ _ _
County

V. INSTALLATION CONTACT

Name (last and first)
i o i-Z. Z. 1~1111 _ _
Phone No. (Area code & number) - - . . . . . _ .

VI. PROCESS IN USE (Check as appropriate)

SOG GEN TRN TO I T02 TO 3 T04 SOI SO 2 S03 S04 D80 D81 D83

_X^ PRIVATE (Handle only self
generated waste)

COMMERCIAL (Handle waste
generated from other sources)

VII .CERTIFICATION - I certify under penalty of Law that I have personally examined and
am familiar with the information submitted in this and all attached documents, and that
based on my inquiry of those individuals immediately responsible for obtaining the
information. I believe that the submitted information is true, accurate, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment^;

Robson R. Sage, General Manager ^^^^f^^^^ l^// fa/^
Print/Type Name & Title Signature or

Authorized Representative
Date Signed

Page 1 of



Name of I n s t a l l a t i o n : V_ e_ r_ n^ o_ n_ t_ _ A ^ i e _ r _ i ^ c _ a _ n _ _C_°_ 1 LB- o _La . t_ : L° . I L
t P A l .D. N u m b e r : G A 0 8 4 3 6 2 6 5 6 _

Form B

SELF-GENERATED HAZARDOUS WASTE AND ITS DISPOSITION

1 . LPrt h n ^ A K b O U b W A S T L NUMbfcK

2. Un H a n a , U n - s i t e on J a n u a r y 1, 1 9 8 3

3 . G e n e r a t e d C u r i n g 1983

4 . T U T A L A M O U N T F O R W H I C H T O A C C O U N T

5. Sh ippeo to Sta te of South Carolina

6. S h i p p e o to S t a t e of North Carolina

7 . S h i p p e d t o S t a t e o f

8. S h i p p e d to S t a t e of
9 . S h i p p e d t o G e o r g i a F a c i l i t y f o r U s e ,

K e u s e , K e c y c l e o r R e c l a i m
1 0 . S h i p p e d t o u e o r g i a F a c i l i t y f o r

T r e a t m e n t , S t o r a g e , o r D i s p o s a l

1 1 . T r e a t e d un -s i t , e

I k . T r e a t m e n t C o o e

13 . l i i s p o s e u o f O n - s i t e

14 . U i s p o s a l luae

Ib. On h a n o , O n - s i t e on December 31, 1983

I b . S t o r a g e C o a e

17. Other ( txpl ain )

I b . T O T A L A M O U N T O F D I S P O S I T I O N

F , 0 , 0 | 6
I 1 1
I 1 1
i i i

(Est.)3.700

32.432

36.132

30.027

(Est.)6.105

3£M327

D | 0 , 0 , 2
D , 0 | 0 , 7

1 i i
1 i i

.050

4.338

'••.'388

4.388

.000

4.388

F ,0 ,0 , 1
F ,0 |0 , 2

1 1 1
I 1 1

.000

.893

.893

.893

.000

.893

D | 0 •, 0 i 1

1 1 1
I I 1
i 1 i

(Est.) .500

2.150

2.650

2.650

.000

2.650

1 1 1
I i i
1 I i
I i i T O T A L

4.250

39.813

44.063

35.308

2.650

6.105

J7.958

Page of



of Natural

JOE D. TANNER
Commissioner

J. LEONARD LEDBETTER
Division Director

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET S W

ATLANTA. GEORGIA 30334

July 26, 1983

TO:

THRU:

FROM:

SUBJECT:

COMMENTS:

Betty Burns

Howard Barefoo^
Joe Surowiec^i

Shirley Maxwell

Vermont American Corporation, Toccoa
Delisting for F006 Waste, 3rd Response

The deficiencies delineated in my December 17, 1982, memo have not been
addressed. The company has never submitted a complete delisting package, but
has sent in pieces of information over a 2 year period.

Certain objections remain:

1. The samples were collected from June 11 to July 22, 1981, and then shipped
to Aqualabs in Illinois on August 3, 1981, where they were tested until
August 24, 1981.

We have no data concerning the qualifications of the person taking the
samples, or how the samples were preserved during June 11 to August 3rd.
Any Chromium +6 testing would be invalid.

2.. Assuming that ^ metals reactions took place inside the sample containers
for 2 months c :he shelf, we can still not accept the EP data submitted
because the Method of Standard Additions was not used, and also because
the samples themselves were not spiked. The laboratory submitted general
quality control data on their lab work which is good but does not verify
these particular results.

3. They should submit 4 representative sample tests for total cyanide and
Cyanide Amenable to Chlorination - on the waste itself - the samples to be
collected, preserved, and tested within 24 hours.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



Memo to Burns from Maxwell
Re: Vermont American Corp.
July 26, 1983
Page 2

4. This office is unfamiliar with any ERA certifying of individuals for
Drinking Water Act analysis. The qualifications stated for the analyst
need clarification. Most labs employ degreed chemists. In any event
cyanide is not one of the Drinking Water Act chemicals.

COlCLUSION:

We now have on file one analysis for total constituents in the sludge. The
leaching data submitted appear to indicate that the waste could ultimately be
delisted. The company should be informed that the delisting procedure is
precise and detailed, and a recommendation should be made that they start over
with a local lab familiar with EPA and EPD requirements such as Law
Engineering or Dunn Labs. They should get these people to assist at the
sample collection and preservation, and have the lab write a complete report
on what they did and how they verified their results. They should be informed
that if the total leachable Chromium is less than 1.5 ppm there will be no
need to do a Chromium +6 test on the EP extract.

If the company does not have it, they should be supplied with the 1983
Delisting Procedure.

Note that if we finally delist, it will be based on an effective electro-
chemical process for reducing Chromium +6. We may wish to have them do an EP
for Total Chromium periodically to verify that it is still efficient. We
also, at one time, recommended segregated burial with lime (before RCRA). We
may wish to include this in any approval.

SFM:mg:2450B
cc: John Taylor

Shirley Maxwell
File: Vermont American (R)



DEPARTMENT OF NATURAL RESOURCES

ENVIRONMENTAL PROTECTION DIVISION
ra s or;

WASTE MANAGEMENT DATA SHEET

NAME AND LOCATION OF FACILITY
Vermont American Corporation
Toccoa Division
P.O. Box 787, Meadowbrook Industrial Park
Toccoa, Georgia 30577

PERSON TO CONTACT
(ENTER THE NAME, ADDRESS, TITLE AND BUSINESS TELEPHONE NUMBER OF
THE PERSON TO CONTACT REGARDING INFORMATION SUBMITTED ON THIS FORM)
Tommy Carlton, Project Engineer
P.O. Box 787, Meadowbrook Industrial Park
Toccoa, Georgia 30577

Phone// (404) 779-3391

DATES OF WASTE HANDLING
(ENTER THE YEARS THAT YOU ESTIMATE WASTE TREATMENT, STORAGE OR DISPOSAL
BEGAN AND ENDED AT THE SITE. IF YOU SELECTED A FACILITY OFF-SITE PLEASE
NOTE AND EXPLAIN IN "COMMENTS" SECTION.
1978-Began pretreatment and temporary storage awaiting shipment to secured
landfill or incineration

GENERAL TYPE OF WASTE

1- ( ) ORGANICS 7- ( ) BASES
2- ( ) INORGANICS 8- ( ) PCB's
3- (X) SOLVENTS 9- ( ) MIXED MUNICIPAL WASTE
4- ( ) PESTICIDES 10- ( ) UNKNOWN
5- (X) HEAVY METALS 11- ( ) OTHER (SPECIFY)
6- ( ) ACIDS

WASTE QUANTITY (ESTIMATED)
120 tons (Est) - 1978 through 1983

HAS THERE EVER BEEN A SPILL OR DISCHARGE OF A HAZARDOUS SUBSTANCE FROM YOUR
FACILITY? (BRIEFLY EXPLAIN THE NATURE OF THE RELEASE).
None



COMMENTS

(IF THERE IS ANY COMMENTS THAT YOU BELIEVE WOULD CLARIFY THE PAST WASTE
HANDLING PRACTICES OF YOUR FACILITY OR OF FACILITIES YOU SELECTED TO
HANDLE YOUR WASTE, PLEASE ELABORATE IN THE SPACE PROVIDED).
Pretreat plating waste waters, precipitate heavy metals, dehydrate,________
and collect for disposal at secured landfill (S.C.A. Chemical Services,______
Pinewood, South Carolina, EPA SCD070375985. Solvent waste shipped to and
incinerated by Caldwell Systems, Lenoir, North Carolina, EPA NCD086871282

WASTE TRANSPORTORS USED: Bryson Environmental, Lexington, S.C., SCD00822312
Overnite Transporting, Richmond, VA, VAD000651778_______________________

SIGNATURE AND TITLE Robson R. Sage, General Manager (404)779-33
NAME TELEPHONE

P.O. Box 787, Meadowbrook Ind. Park
STREET

Toccoa, GA 30577
CITY _ STATE ZIP CODE

DATE



of Natural ^Resources

JOE°-TANNER

Commitnoner

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET SW | ^

ATLANTA. GEORGIA 30334 \ „ _^r: /-<
' '/ '

J. LEONARD LEDBETTER August 7, 1984
Division Director

Mr. Tom Eubank
Vermont American Corporation
715 E. Grey Street
Louisville, KY 40202

RE: Delisting Petition For Waste #F006

Dear Mr. Eubank:

I received a request from Law Engineering Co. for a written response to
their letter of May 11, 1984.

This will serve to confirm that this office will accept the sampl? * and
testing plan as described in the letter from Mr. Neal. Please be adv.sed that
if the level of total chromium in the Extraction Procedure extract- is less
than 1.5 milligrams per liter it will not be necessary to perform the
hexavalent chromium test. However, if it is greater, then only an alkaline
digestion on the waste itself, not the extract, will be acceptable. This is
Method 8.548 in the EPA Manual SW846. I have discussed this with Mr. Gustin
of Law Engineering.

If Law Engineering is to supervise the sampling then a description and/or
diagram should be submitted by them in the petition.

I am enclosing a copy of our current Delisting Procedure which reflects
new requirements being employed by US EPA. We are expecting a directive
shortly and will implement such requirements as "percent oil and grease" at
that time. You may wish to have this work done now so as to avoid a later
review if your waste should be delisted.

\
If you will respond to each of the items in the Delisting Procedure with a

statement or paragraph it will be possible to evaluate your petition in the
shortest possible time. As you are aware, the Delisting Document is a
justification for deviation from the regulations. It is available to the
public, and must be complete and self-contained.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



Page Two (2)
Tom Eubank - Vermont American Corp.
August 7, 1984

If I can be of further help please call at 656-2833.

Sincerely,

_

Shir ley F. Maxwell
Environmental Specialist
Industrial & Hazardous Waste

Management Program
SFM:jrh:1177M

Enclosure

cc: John Taylor
Mr. Jim Gustin
Law Engineering Testing Co.

File: Vermont American (R)



GEORGIA DEPARTMENT 8F -NATURAL RESOURCES
Environmental Protection Division
270 Washington Street, S.W.
Atlanta, Georgia 30334

LAND PROTECTION BRANCH
Industrial I Hazardous Waste

Management Program
(404) 656-7802

GENERATOR STANDARDS INSPECTION CHECKLIST

SECTION I. FACILITY INFORMATION

3425 ______ TSDF?SIC X Transporter? X INSPECTION DATE: August 9, 1984
————— TeT US" TeT Uo~~ ————————————

Vermont American Corp. . Toccoa Division GAD084362656_________Stephens
Fact i it/ Name
Post Office Box 787

i. o. NO .
Toccoa 30577

county
404/779-3391

naiiing Address
Vermont American Corporation

TeTepnoneNumBer

Name or uwner/opera tor

SECTION II. INSPECTION SUMHARY * REVIEW

Reason for Inspection: _____X_____ Routine

Discussed with:

Name: Tommy Carlton_____________

Other

Address:

Name:

Same as above

Address:

s: Same as above

s:

Copy of this report submitted to:

Name: __ Tommy Carlton

Address:

Name

Address:

Photographs: __yes X no: No. ___

Samples collected: __yes Xno; No.

Summary of Findings:

See Notice cf Violation

Split yes no

inspector's signature

Title: Project Engineer

Telephone:

Title:

Same as above

Telephone:

Title: Project Engineer

Telephone: Same as above

Title:

Telephone:

Reviewed by:

Attachments:

Review date:

Form: HW 0038F/1983



Yes No N/A

5. wastes are manifested properly? (262.20)

6. Each container/tank is marked 'Hazardous Haste" during accumulation. (262.34)

7. Wastes are labelled, narked "Hazardous Waste* (49 CFR 172.304) and placards
offered to transporter prior to transport? (262.30)

8. Facility is operated and maintained to Minimize possibility of fire, explosion,
or-release of hazardous waste to the environment. (262.31)

9. Facility has the following equipment to deal with hazards posed by waste
handled: (265.32)

(a) alarm systen

(b) telephone or 2-way radio

(c) fire extinguishers

(d) water

10. Facility tests and maintains above equipment as necessary. (265.33)

11. Personnel have Immediate access to communications or alarm systems (265.34)

12. Adequate aisle space maintained. (265.35)

13. Arrangements with local authorities have been made to familiarize £•*« with
facility, designated response authority, etc. (265.37)

14. Contingency plan written (265.51). If yes: contingency plan Includes (265.51)

(a) facility personnel action responses

(b) describes local authorities agreements

(c) lists names, addresses, phone t's of emergency coordinators, designates
primary emergency coordinator, and lists others in order of assumption
of responsibility

(d) lists all emergency equipment at the facility, location, physical description
and capabilities

(e) includes an evacuation plan for facility personnel

(f) copies of contingency plan submitted to police, fire department, hospital,
local emergency response teams

(g) contingency plan amended when necessary

(h) at least one emergency coordinator 1s on facility premises or on call

(1) Emergency coordinator responds Immediately to emergencies. (265.56)

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X



nf Natural

JOE D. TANNER
Commissioner

J. LEONARD LEOBETTER
Oivmon Director

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET SW

ATLANTA GEORGIA 30334

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Tommy Carlton
Project Engineer
Vermont American
Post Office Box 787
Toccoa, Georgia 30577

RE: Notice of Violation
Generator Requirements
Vermont American Corporation
Toccoa Division
Toccoa, Georgia
GAD084362656

Dear Mr. Carlton:

Reference the inspection of Vermont American Corporation, Toccoa Division, by
Ms. Betty Burns of the Industrial and Hazardous Waste Management Program to deter-
mine your company's compliance status with Georgia's Rules for Hazardous Waste
Management, Chapter 391-3-11-.08, Standards Applicable to Generators of Hazardous
Waste. As Georgia's Rules adopt and incorporate by reference the Federal Regulations
found in Section 40 CFR, Part 262, the following violations are called to your
attention for appropriate action:

391-3-11-.08/40 CFR §262.34(a)(l) "Accumulation Time", because your facility
did not have available for review a weekly inspection log and schedule as
required by 40 CFR §265.174.

391-3-11-.08/40 CFR §262.34(a)(4) "Accumulation Time", because your facility
indicated at the subject inspection that you no longer generate degreaser
solvents, your Contingency Plan should be amended to delete degreaser solvents
as required by 40 CFR §265.54.

Please submit to this office no later than October 31, 1984 documentation which
demonstrates that these deficiencies have been corrected. If the deficiencies
included lack of required reports, records, plans, etc., submit such documents for
our review.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



Mr. Tommy Carlton
Page 2
September 7, 1984

Please find enclosed a copy of the referenced Georgia Rules for Hazardous
Waste Management, and a compliance checklist. Should you have any questions, please
feel free to call Ms. Betty Burns at (404) 656-7802.

Sincerely,

//'̂ •Ar'C '
Howard L."Barefoot
Unit Coordinator
Industrial & Hazardous Waste

Management Program

HLB:bbw:060
Enclosures
cc: James Scarbrough

Betty Burns
File - Vermont American Corporation - T^ccoa - (R)



/'•
AMERICAN CORPORATION

TOCCOA DIVISION

October 29, 1984

Mr. Howard L. Barefoot
Unit Coordinator
Industrial & Hazardous Waste Management Program
Department of Natural Resources
Environmental Protection Division
270 Washington Street, S. W.
Atlanta, Georgia 30334

RE: Response to:
Notice of Violation
Generator Requirements
Vermont American Corporation
Toccoa Division
Toccoa, Georgia
GAD084362656

POST OFFICE BOX 787
TOCCOA, GEORGIA 30577
404/779-3391

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

»— ^-\ f~ J ^ / f~ PV
fc. V«» tL § V L! Lx

NOV 2 1384

. DIVISION
LAND PROTECTION BRANCH

Dear Mr. Barefoot:

Reference the inspection of Vermont American Corporation, Toccoa Division,
by Ms. Betty Burns of the Industrial and Hazardous Waste Management Program,
the following actions to comply with:

391-3-11-.08/40 CFR 262.34(a)(l) "Accumulation Time" and 40 CFR 265.174 a
weekly inspection log.

A copy of inspection log with three weeks of documentation is enclosed.

391-3-11-.08/40 CFR 262.34(a)(4) "Accumulation Time" and 40 CFR 265.54,
amend to delete degreaser solvents from Contingency Plan.

Contingency Plan was amended to delete degreaser solvents we no longer
employ. An amended plan supplied to all persons and departments pre-

"• sently holding a copy of the Vermont American Hazardous Waste Contin-
gency Plan.

Tommy Carlton
Project Engineer
Vermont American Corporation, Toccoa Division

TC/mlf

cc: Rob Sage
Tom Eubank
V.M.C. Toccoa File



Hazardous Waste Contingency Plan

General Information:
Vermont American Corporation
Meadowbrook Drive
Meadowbrook Industrial Park
Toccoa, Georgia 30577

Operated by:
Robson R. Sage III, Route 5, P.O. Box 173K, Toccoa, Georgia 30577
Tel. 404-886-7365 (home), 404-779-3391 (off ice)

Emergency Coordinators:
Tommy Carlton, Route 2, Martin, Georgia 30557
Tel. 404-356-4255 (home), 404-779-3391 (office)

Ranee Smith, Route 4, Box 565, Cawthon Road, Toccoa, Georgia 30577
Tel. 404-886-1355 (home), 404-779-3391 (office)

This facility is engaged in the manufacture of steel circular saw blades
where heat treatment, electro-chrome plating, and silk screening operations
are performed. The facility collects ^nd treats wastes from these operations.
The sludges are offered for disposal in an approved EPA landfill.

The activities to generate waste are listed below:
~4 • ...... '• ' - * <-J . ">'•• * , •

(A) Collection of rinse water from electro-chrome plating Into an 8,000
gallon holding pit. Adjust ph automatically by adding either acid
or caustic solutions. Continuous pumping of water through an elec-
tro-chemical cell for converting CR6 to CR3. Heavy metals are per-
cipitated for collection in a clarifier. This sludge is dehydrated
and stored in drums and offered for disposal. Water is disposed of
in a publicly owned sewer.

(B) Spent chrome plating bath solutions that are contaminated and unfit
for production plating are collected in lined steel drums and offered
for disposal.

(C) Plating bath sludge from tank bottoms of electro-chrome baths are
scooped up and collected in lined steel drums and offered for dis-
posal.

(D) Solvents for silk screening wash-up are stored in steel drums.

II. Emergency Coordinators

Principal: Tommy Carlton, Route 2, Martin, Georgia 30557
Tel. 404-356-4255 (home), 404-779-3391 (office)

(D



Alternate: Ranee Smith, Route 4, Box 565, Cawthon Road, Toccoa, Gerogia 30577
Tel. 404-886-1355 (home), 404-779-3391 (office)

Hither coordinator can deputize other employees to assist them in case of an
emergency. The coordinator is chief of the emergency crew and has trained
the personnel on each shift. The coordinators are "on call" and can be con-
tacted by phone.

III. The plan will be implemented in case of an .accident that might threaten human
health or the environment. The coordinator has full authority to implement
the plan, depending upon the degree of seriousness. Some examples of cases
where the coordinator might implement the plan are:

(A) Overflow of waste water in holding pit.

(B) Rupture or fire near sludge storage area (see diagram of site).

(C) Fire in electro-plating room or shipping department.

(D) Uncontrollable spillage of chrome plating solution.

(E) Fire near ink and solvent storage.

IV. Emergency Response Procedures ....
Notification:

(A} Any employee discovering a fire or hazardous waste spill would sound the
emergency alarm and contact the emergency coordinator and Toccoa Fire
Department (911).

(B) All employees would evacuate the building according to fire exit plan
enclosed.'* "' ' ' '" » " *"-**••••-.*—• -• • - •- •<*-" • • ' •< '-

(C) The coordinator, according to the situation, would notify the proper out-
side emergency parties.

(D) The coordinator would call the National \Response Center̂ (600-424-8802) ;
to report the incident, giving name, phone number, name and address of
facility, time and type of accident. He should identify and state quan-
tity of material involved and list any injuries and possible hazards to
human life or environment outside company property.

(E) The coordinator or an assistant would call the roll of all employees on
that shift to make sure everyone is clear of the building.

(2)
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(15) 3i tlu1 ;u- c i G t.- r, i i-on lii in- ii.irr.fui to iK-<;r-by rt,-.sid<:ii t s, the coordin-
ator would advisr the sheriff to evacuate the area.

Follow up Act ion

(A) All contaminants would be packaged in proper shipping containers
with correct labeling and markings.

_(B) All emergency equipment would be restored to full operation con-
dition.

(C) The coordinator would investigate the cause of the accident and
take steps to prevent a reaccurance of the accident.

(D) The coordinator will notify EPA, state and local authorities of
progress and restoration of accident area before resuming operation
in accident area.

V. Emergency Equipment

(A) All working areas have chemical fire extinguishers.

'""' ' (B) Showers and eye fountain for personnel wash-off.

(C) Two fire hydrants with hoses, nozzles, axes, etc.
*
' (D) Supply room has first-aid supplies.

(E) Coveralls, rubber boots, rubber gloves, face masks, etc.

(F) Alarm system that can be activated from inside facility and office.

(F) Central emergency number (911) for sheriff, fire, and hospital.

VI. Coordination Agreements

(A) Toccoa Fire Department (Tel. 911) has received a copy of the contin-
gency plan. The Fire Department has visited the facility and given
us a demonstration of how to handle our equipment.

(B) Stephens County Sheriff's Department has received a copy of the
contingency plan.

(C) Stephens County Hospital has received a copy of the contingency
plan and are aware of health hazards regarding our facility.

VII. Evacuation Plan
/••••

(A) All personnel will be evacuated from building by enclosed fire exit
plan on the sound of the emergency alarm.

(3)



i!-' .'.I: j.«-r.-.i.:!^ v: i 1 ] a SSL ::;i>! L ;\\. rial' ji.-irk i irj Id to answt-r "roll call.

(( I it necossar y , (jvacua L i. .1 v i l l ciMi'imi. L hrou ̂ ;, vest exit intc'
Mt-.-idowbrook Drive-.

V11I. Required Reports

(A) The operator will notify the EPA Regional IV Administrator and
appropriate state and local authorities that follow up actions
have been implimented.

(B) The operator will note in the operation records the time, date,
and details of any incident that requires implementation of the
contingency plan and submit a written report on the incident to
the EPA Regional Administrator in accordance with CFR 40-265.56.

(C) The emergency coordinator will revise the contingency plan in
accordance with the experience acquired during each emergency
situation and will forward copies of *"he revisions to each holder
of the original plan.

The facility site plan is attached.
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Commissioner

of Natural
ENVIRONMENTAL PROTECTION DIVISION

270 WASHINGTON STREET SW
ATLANTA. GEORGIA 30334

j. LEONARDLEOBETTER November 19, 1984
Division Director

Mr. Tommy Carlton 1*11 I" O ft fl \f
Project Engineer I* I IK Ll U I I
Vermont American Corporation, Toccoa Div. I ••••• Wi •
Post Office Box 787
Toccoa, Georgia 30577

RE: Compliance Status
Generator Requirements
Vermont American Corporation, Toccoa Div.
Toccoa, GA
GAD084362656

Dear Mr. Carlton:

Reference your letter and data submission of October 29, 1984
wherein you address the violations outlined in our September 7, 1984
Notice of Violation to you.

Based on the letter and supporting data reviewed by this office,
we have concluded that the previous violations of Georgia's Rules for
Hazardous Waste Management, 391-3-11-.08, Standards Applicable to
Generator of Hazardous Waste noted in our September 7, 1984 letter
have been corrected and the referenced facility is now in compliance
with the aforementioned rules.

The facility will be periodically reinspected to insure continued
compliance, and should you have any questions in the interim, please
call Betty Burns at (404) 656-7802.

m
Howard L. Bar'efoot
Unit -Coordinator
Industrial a-i Hazardous Waste
Management Program

BB/mcw
cc: John Taylor

Betty Burns
FileV Vermont American Corp., Toccoa Div. (R)

/

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



- PRELIMINARY ASSESSMENT -
TELEPHONE CONVERSATION RECORD

Site Name: I.D.f?

Location Address:
Phone:

Contact:

TO • .\hrrr̂ ( ^17rYw> ̂ *7 3Q5TJ

J Title:

Address: ?.£>.

Phone:

1// y v n . fll .

Authority: Section 3012 of CERCLA, Comprehensive Environmental Response, Compen-
sation and Liability Act.

Facility has notified EPA via - RCRA 3001 site is in HWDMS
CERCLA 103c site is in NOTTS

Need Information concerning waste generation and disposal prior to Nov. 19, 1980.

How long has facility been in operation? \\\ / (J.

What kind of wastes were generated and how much?

Was it disposed on site and where?

Was it transported offsi te and where?

Was it treated and how?

Have there been any past spills? Describe.

A/Q •) S>PL/L^. iv3,Lii9 _

Date of call: Time: /A! ̂ -5 AAA _




